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INTRODUCTION: 24 HOURS AT LIFE LINE 
The morning counsellor arrives at the Life Line house in a 
Johannesburg surburb apprehensive about the morning's 
telephone counselling. It is just before 8 a.m. and the 
director arrives at the same time. They chat. and as they 
enter the back door of the house they meet the weary midnight 
counsellor waiting for them so that he can go to work. "Not 
a busy night". he says. "a few calls before mi d night. and 
then . nothing until 5 a.m . when a very depressed lady phoned. 
She could hardly speak. there were long pauses. but she 
seemed to feel better vlhen the call ended after about an 
hour. I feel bombed--looking forward to an early night 
tonight" . 
The director. a social worker before she joined Life Line. 
walks to her office at the end of one of the long passages of 
the house. On one of the walls is a chart p lotting the 
organisation's financial position--a red line just below a 
blue one. Other charts show the numbers of counsellors and 
the numbers of calls each month. She .look s through the 
previous day's reports. written up by the counsellors after 
each call. "The standard of counselling is improving." she 
thinks with relief. pouring herself a cup of coffee. "It's a 
pity that the turnover of counsellors is so high. So few 
stay long enough to develop their skills properly". 
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The secretary arrives and starts on the enormous task of 
organising the counselling roster, telephoning counsellors to 
fill all the shifts. "If· everyone booked their own shifts as 
they are supposed to", she fumes, "there would not be all 
these unfilled spaces on the roster". In the counsellors' 
room two doors from the director's office the morning 
counsellor looks up previous reports. She notes that a 
caller from yesterday said he may call back to talk some 
more. 
The phone rings. "lIello, this is Life Line, can I he lp you?" 
she ansvers, knowing that other people are answering the 
phone with the same words allover the world. "I hope you 
can, well I don't know, perhaps no one can, tell me do you 
think there is any purpose to life?" 
"You seem to be battling with that question at the moment. " 
"Yes I am .. 
"Can you tell me about it?" 
"Hel l, its like this, you see this morning at breakfast, we 
had a terrible fight, my husband tool< the children' s side, he 
has been lately very .... . ·, (silence) . 
She starts to cry. The counsellor waits. l'ihen she stops the 
counsellor says, "It has been a hard morning for you ..... .. 
"Yes, it has, I don't know what to do anymore, it wasn't 
always like this. When the children were younger, things 
were much easier, we never fought, they were such good kids 
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really - I suppose adolescents are difficult, but I never 
believed it could be so bad " 
"You are finding them very difficult and they weren't always 
" 
"Yes, I don't know, I don't know why they treat me so badly, 
and my husband doesn't help either, he is never at home 
anyway, and when he is at home he won't listen to me, or help 
me with them, I don't know anymore." 
"It seems that you feel very alo'ne in this." 
"Absolutely. You know, my son, he is fifteen, told me at the 
table that he wanted four rand for school today. \~hen I 
asked him ,why, he said that I was always prying into his 
business and that I didn't trust him. He then asked his 
father who just gave it to him and told him to enjoy it. I 
jlJst kept quiet as I didn't want to start a fight with my 
husband as >lell, but I did say I wish I could get money so 
easily. He said 'Have I ever refused to give you any money?' 
You kno>l I never ask for money I don't need, sure he never 
refuses to give me money, but he never just gives me any, I 
always have to ask for it and I have to tell hiM \vhy I need 
it. II 
"It seems unfair to you' that your son can get money without 
saying why he needs it whereas you must explain why you need 
it. II 
"It's very unfair, but that wasn't all. Then my daughter 
said, in her most sarcastic voice, 'I wish you and Dad would 
behave like grown-ups, like you keep telling us to' and then 
just jumped up and left to go to school. Then he said, 'Hhy 
is she in such a bad mood this morning?' as though it was all 
my fault." 
- 3 -
"Gosh, you must have felt pretty bad after that " 
"Awful, awful ..... .. 
IIJa. Yes, _____ yes. II 
",~hat do I do?" 
"You want to do something to stop this fighting and don't 
knO't1 what." 
"Oh I know it's not all my fault, how can it be? I just feel 
that I need help. I can't go on like this, none of us can. 
I think we need to see someone." 
The counsellor suggests she contact FANSA and perhaps work 
out the problem in ongoing family counselling \-lith them. 
After the call is over the counsellor fills in details which 
could be inferred about the caller's age, race, etc. as well 
as the duration of the call. Then she writes up the gist of 
the call and how she felt about her counselling. Another 
call, more demanding of her skills follows. So the morning 
passes. The phone has rung five times. Her records shO'.-/ 
that of the five callers all are English speaking and three 
are women. One is a young boy \Vi th problems at school and 
the fifth is a man who has recently lost his job. 
Because her morning is busy, she does not see much of the 
office staff, but she is aware of a coming and going of 
people involved in the training course. In last year's 
training course she had been a group leader and she remembers 
how much this had contributed to her feelings of involvement 
wi th the organisation. She had calculated that during those 
- 4 -
four months of training she had spent about twenty hours a 
week on some Life Line activity. " I t was too much" she 
thinks, "I just didn't have the time." This year she is only 
counselling once a week and has offered to help out in the 
selection of new counsellors who are finishing their training 
course. This is always a difficult experience as those 
trainees who are turned down feel very disappointed and 
rejected. 
It is now close to one 0' clock. As she leaves the Life Line 
house the afternoon counsellor arrives with a load of books: 
she is studyin g psychology through UNISA. Before settling 
down to counsel she chats to the director and the secretary 
about the coming fund raising meeting. 
The phone only rings twice during the afternoon shift. One 
call is from a lonely woman and the other is from a "chronic 
caller." The first call lasts about an hour . All she can do 
is stay wth her and acknO\vledge her feelings of loneliness 
and isolation. The chronic caller is someone whom she has 
spoken to often. He always talks on in an aimless sort of 
way, and doesn't listen to her at all. 
after twenty minutes, feeling irritated. 
every time he phones. 
She ends the call 
It's the same thing 
At about six the two evening counsellors come on duty. One 
is a senior counsellor with seven years experience, the other 
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still on probation. The probationer takes the first call. 
It is from the same "chronic caller." After an hour and a 
half she ends the call as she feels her head is buzzing and 
nothing constructive is happening. They have to close the 
counselling room door because of the noise from the people on 
the training course. Otherwise the evening is surprisingly 
quiet. There is only one other call, from someone wanting 
the name of a friendship bureau. The senior counsellor who 
takes the call is alert for a submerged loneliness problem 
but does not find the caller willing to talk about his 
feelings. He only wants advice and is rather surprised that 
he is not given the name of such an organisation. 
At eleven, the midnight duty counsellor arrives as the 
training course is ending. The chairs are put back into 
place, the washing up is done. The midnight counsellor moves 
the phone to the table next to the bed, channelling the other 
line through the ansv/ering device in case a call came through 
while he was busy on the line. The recorded message says, 
"This is Life Line, we would very much like to help you. 
Unfortunately the counsellor on duty is busy at the moment, 
please call again in half an hour." 
the first time since the morning. 
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The house is quiet for 
THE LIFELINr: OHGANISATION 
Origins 
Life Line was started in Sydney, Australia, in the 1950' s. 
Alan Vialker, the founder of the organisation, relates in his 
book hm~ the idea developed from talking to a distressed 
person on the phone. 
The journey from the original idea to the reality of a 
functioning body of volunteer telephone counsellors was not 
easy. The founder and his follm-lers, all r·lethodist 
clergymen, questioned whether non-Christian talking or 
counselling could ultimately be therapeutic. This conflict 
still presents problems in the organisation today. 
Nevertheless in spite of the problems, political, religious, 
and practical, the idea took hold. Its appeal \Vas 
widespread, and within three decades the organisation was 
functioning in the United Kingdom, (as Samaritans l the United 
States (as Teleministriesl Canada, New Zealand, South Africa, 
Taiwan, South Korea and Japan. 
Some of the early members understood the function to be 
evangelical and indeed saw this as its only claim to validity 
and authenticity. However irreconcilable the two views 
evangelism and non-directive counselling -- seemed to be it 
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was not in the field of counselling that conflict surfaced 
but in the implications that through counselling the 
counsellor would become more Christlike in showing the 
qualities of compassion and acceptance of suffering whatever 
its causes. 
Life Line is not a suicide prevention centre even though the 
telephone call which inspired it was from a suicidal person. 
Alan Halker was concerned that there could be many more 
people in Sydney who were alone in their distress. Exactly 
what he had in mind is not clear from his account. He 
reasoned that many sorts of distress are of a kind which can 
be alleviated with the help of others. Focussing on the 
category of people ,-,ho seemed to have no family or friends to 
alleviate their distress, he proposed forming a group which 
would take the place of these absent others. The 
availability of this group would be greatly increased by the 
use of the telephone. 
":hat form would their help take? 1-10tivation and intent I"ere 
not enough, method was also needed. The church, seen by Alan 
Walker as alienated from the needs of the community, could 
not provide the method. It is not obvious from his account 
where he felt the lack lay or why he turned to Rogerian 
methods. It could have been that the church's idiom for 
expressing its charity was outdated and that he thought that 
modern man could respond with greater faith to the language 
of psychology than the language of religion. Pathology today 
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is a more acceptable term than sin, neurosis than wickedness 
or psychosis than demon possession. 
Nothing has been more challenged over the brief existence of 
Life Line than its Christian basis. The community at large, 
conditioned by secular assumptions, believes that the 
Christian dimension of Life 'Line is irrelevant. Hithin the 
Church itself there are people who are prepared to say that 
Christian belief and practice do not add anything important 
to counselling. The opening of Life Line Centres in Asia 
brought the problem into sharp focus. Hany believed that 
human concern and kindness were enough and that the Christian 
faith had nothing unique to offer. 
In June 1962, the first training course was held, consisting 
of biblical lectures, discussion groups and courses on 
counselling. The major lecture in the course was entitled 
"!low Jesus helped people". Alan Halker says, (1967, p. 17) 
"In the counselling course an attempt was made to equip 
telephone counsellors vii th a rUdimentary knowledge of some of 
the major human problems which they would face and basic 
principles of counselling. Telephone counsellors were but 
contact people, but it vIas necessary for enough insight to be 
gained for an assessment of seriousness of need to be made." 
It is to a sub-editor on the Sydney Horning Herald that the 
organisation owes its name. A newspaper report of a public 
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meeting called to support the venture was headed "Telephone 
Lifeline." 
Li fe Line opened on Saturday I·larch 16th, 1963. The 
preparation for the opening had taken two years. 11any people 
had presented themselves for training, and the first call 
came in a minute after the office opened. It was an 
immediately successful undertaking. The call rate rose 
steadily during those early years. Vlithin a short time, the 
organisation was viewed with interest in other parts of 
Australia, and branches were soon opened in other cities. 
The first office to open in South Africa was in Cape Town, in 
1968. As more and more centres started operating in this 
country, Life Line constituted itself as a welfare 
organisation and registered as such ,·,ith the Departmen"t of 
Social W~lfare and Pensions. 
The Life Line ~lanual which Sydney proposed as a model for all 
branches lays down these 12 rules of telephone counselling 
(Walker, 1967, p. 25): 
1. The supreme purpose of the Life Line centre is to lead 
men and women to Christ. 
2. The weaving of people into therapy groups and into 
worship is part of the complete answer to much human 
need. 
3. Treat every ring as serious and genuine, yet be alert 
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for the humbu g and the hoaxer. 
4. Record name and address of callers whenever possible. 
5. Telephone counsellors must at all times remain 
anonymous. 
6. Careful and full written records are to be made from 
notes taken down during every telephone conversation. 
7. Channel all action from calls as far as possible into 
normal 9 - 5 working day. Only in extreme emergencies 
envisage sending a trouble team during the night. 
8. No action can be taken on the invitation of another 
person other than the one in need. It is almost 
impossible to aid someone who does not desire it. 
9. Vlhere possible urge people to come to the Life Line 
centre for interviews. 
10. Counsellors Joust not take action alone in answer to 
calls without consulting with Life Line staff members. 
Financial aid must not be given by counsellors from 
their personal or Life Line resources. All assistance 
must be distributed through the Life Line organisation. 
11. A telephone counsellor is a contact person, those in 
need must be referred to the appropriate divisions of 
Life Line. 
12. Trust and expect the guidance of the Holy Spirit in 
every conversation and all counselling situations. 
These rules are not followed to the letter by ·all branches. 
Branches discuss their differences at Life Line Congresses 
and a certain flexibility is allowed to each centre. The 
Johannesburg branch, for example, does not try to obtain the 
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names and addresses of callers. It gives interviews at the 
Life Line centre only rarely and never sends out "trouble 
teams. II 
Organisational Structure 
Each branch of Life Line is controlled by an executive 
committee. This conmittee consists of a chairman, a 
vice-chairman and about 6 other elected members. The 
committee is elected at every annual general meeting at which 
all members of Life Line are eligible to vote. In 
Johannesburg there are two categories of members, counselling 
members and non-counselling members. These latter seldom 
attend l\Gt'ls and their membership really takes the form of 
financial support. 
The executive employs full time, part time, and temporary 
staff members to administer and run the organisation on a day 
to day basis. The Director of the organisation is empowered 
to carry out certain functions and also to hire and fire, but 
is answerable to the executive committee. She (for it is 
usually a woman) is responsible for the smooth running of the 
branch. The executive is in turn guided by its constitution 
which makes it responsible to . the Life Line body and the 
Southern Transvaal Helfare Board. The annual budget for the 
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Johannesburg branch is R48,OOO. The bulk of this money is 
used to pay the salaried staff. 
~loney is collected in a variety of ways. In terms of the 
Fund Raising Ac t , the organisation can collect money ~rom the 
public. Examples of sources of funds are street collections, 
membership fees, donations from businesses and profits from a 
second hand shop, which trades in normal shop hours with tax 
free proceeds. The Johannesburg municipality assists by 
waiving rates and taxes for the offices owned by the 
organisation. 
The counselling t eam are volunteers, mostly because the 
organisation cannot afford to pay its counsellors and partly 
because the \1elfare Act prohibits lay people to engage in any 
counselling activities for gain. The Welfare Board also does 
not allow the organisation to claim that counselling takes 
p lace. This problem has been overcome by calling the 
voluntary helpers Life Line workers rather than Life Line 
• 
counsellors. Internally, however, all the workers are known 
as counsellors. 
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Counsellors and Training 
Each branch is required by the constitution to operate a 24 
hour service. The 24 hours are divided into shifts of 5 to 6 
hours, and it is generally accepted that a counsellor should 
not be required to attend more than one shift every two weeks 
A branch therefore requires a minimum of 56 active workers. 
Some branches, however, have two incoming lines and so 
require over 100 counsellors altogether. 
Each worker must be trained before .he can counsel on the 
phone. A selection process operates to accept only those Vlho 
possess qualities considered essential: qualities of warmth, 
congruence, openness and acceptance. Once a trainee has 
completed his training, he is taken on as a probationer and 
his counselling is monitored by the organisation for a period 
of some months before he can qualify to be a counsellor. 
Ongoing training, the monitoring of probationers' counselling 
and initia l training of would-be counsellors requires the 
energy and time of many of the more senior counsellors. If 
one calculated how many man hours it took to train one 
counsellor to a level where he is working satisfactorily, it 
would become very clear why Life Line can only exist as a 
volunteer organisation. The costs to pay for the labour 
would be too high. 
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Hhy, then, are so many people willing to work for no 
remuneration? The answer is that Life Line serves two 
communities. the people whom it counsels; and the internal 
community of Life Line workers. Life Line provides the means 
for them to express their desire to serve the community. It 
also provides for many of its workers a sense of belonging 
and a sense of meaning. 
This sense of belonging starts in training. Great emphasis 
is placed on the expression of feelings and the acceptance of 
people as they are. After about 14 weeks of tralning, 3 - 4 
hours per week, the trainees complete feedback forms in which 
they evaluate their experiences. A very high percentage say 
that their experiences are extremely valuable. Close 
relationships and lasting friendships are formed. t-lany say 
that their training group experiences were amongst the most 
deeply felt and beneficial events in their lives. The 
training courses have a twofold goal: the acquisition of 
skills and the facilitation of personal growth. Through 
their sometimes euphoric effects on people, the internal 
cormnuni ty coalesces. For many it is a new experience to be 
part of a group of people who can express their feelings and 
value self expression in others. 
an initiation ceremony. 
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The training thus serves as 
The Life Line Philosophy 
"Life Line cares." But so does Checkers care, so does 
British Airways and so, it seems, do increasing numbers of 
commercial enterprises. Li fe Line's slogan is powerful 
because of the large numbers of people who feel that "no one 
cares", as the advertising world has realised. "Life Line 
cares" is intended to convey a message that the caller is of 
consequence. An individual knows that he has consequence in 
the world if people respond to his presence. 
There is a difference between a felt response to one's 
presence and a conditioned response to one's behaviour. This 
di fference has been obscured and largely annihilated · by 
modern man's alienation from himself. Others lose their 
revealing presence to him and he to them. One can see this 
in any city; p·eople do not reveal themselves to each other, 
but remain as so many objects, passing each other without 
notice. Thus the social/scientific matrix encourages 
feelings of helplessness in a person unless he is protected 
by his role. The existential possibilities for feelings of 
vJOrth and personal power are thus severely restricted. Life 
Line's main invitation is to people who experience the lack 
of consequence in their lives. The slogan "Life Line cares" 
is actually saying, your presence is of consequence, you are 
invited to experience your consequence, as you are, with us. 
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The purpose of Life Line, seen sociologically, is an attempt 
to reduce the tension between the individual and society. In 
some individuals this tension is so great that they are too 
unhappy to function in society and they feel that society is 
incapable or unwilling to help them contribute. Alienation 
from society is subjectively perceived by the individual i n a 
variety of unpleasant ways, and a cure for this alienation 
lies in the reconciliation between society and the 
individual. 
The Christian sees the solution not as reconciliation between 
man and society but as reconciliation between man and God. 
If that relationship is correct then all other relationships 
will also be. Rogerlanism, on the other hand, is essentially 
based on hUUlanistic philosophy and concerns itself not with 
man's relationship with God but with man's relationship with 
Ulan. lis I have mentioned earlier, the difference in these 
two viewpoints has create d a tension in Life Line which 
continues its reve.rberations today. Rogerians wou l d say that 
t he statement, "You matter to God just as you are" is a l Ulost 
unimag inable, because one seldom can experience God's power 
the power of love - outside a relationship with a person. 
It is doubtf ul if an organisation such as Life Line could 
have been established during the heyday of behaviourism or 
even Freudianism. Their methods cannot easily be employed 
via the telephone and their ethic does not easily complement 
charitable drive. But Rogerian non-directive reflective 
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counselling method s can be understood, adapted for the 
telephone, and practised with some competence by the layman 
within a few months. 
These ideas have linked up with Christian charity in Life 
Line. The traditional charitable impetus of almsgiving was 
frustrated by affluence in western societies, yet the 
religious inspiration could not be stilled. as it is so 
essentially a part of the Christian conviction. The 
expression of charity sought an appropriate outlet and found 
it in counselling. 
A Note on Rogerian Counselling 
The central hypothesis of client c entered or Rogerian theory 
is that 
"if certain conditions a r e p r esent in ~le 
atti tude of the therapist, nanely, genuineness, 
emphatic understanding and pos itive regard, 
then positive personality change wil l occur 
in the client." (Corsini, 1973, p. 124). 
This reflects Rogers' concern that personal qualities. which 
can only manifest in relationships, are more important for 
therapists than techniques or theo retical knowledge. 
makes this point clearly when he says 
"the therapist guides the individual to self 
understanding, self acceptance. It is the 
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Rogers 
therapist as a human being who is the remedy 
not his technical skill." (op. cit., p. 121). 
This hypothesis rests on an underlying view that man has an 
inherent tendency to self actualisation, to develop in such a 
way that all his capacities can serve to maintain or enhance 
himself (op. cit., p. 126). This self actualisation can only 
take place in a relationship with "significant others". 
Client centered theory postulates one motivational force in 
man: self actualisation. It does seem, · ho"ever, that there 
exists some logical inconsistency in this view. If all 
mankind is motivated towards self actualisation "here does 
one locate destructive motivation? John C. Hoffma n (1979, p. 
51) gives an account of destructive motivation when he speaks 
about the natural goodness in human life and points to the 
corruption of society. Hhat exactly is this corrupting 
influ en ce? He asks. How is it possible and evidenced if 
there is no corru p tion "in" the individual but only "in" 
society? lIe is specific in his anS\ver, saying that this 
corruption "is the process of imposing our demands, that 
leads to human disorder". The extent to which an individual 
is disordered is the extent to which he has yielded to the 
imposi tion of the demands of others. As one progressively 
yields to the demands of others so one's wor l d is 
progressively denuded of meaning. Conversely, the more 
authentic and free of impositions the individual's experience 
of his world is, the less it needs validation from others and 
the less likely that person Itlill be to impose his demands on 
theirs. The overcoming of imposing one's vii shes on another, 
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i.e. being client centered and non-directive, is accomplished 
in the act of the counsellor attempting to be fully present 
to the client. As this happens, the counsellor also moves 
towards becoming more fully himself (op. cit., p. 126). 
The Rogerian concept of empathy is the understanding of the 
client's phenomenal world and the con~unicating of thi s 
understanding to him. In this act of entering the client's · 
phenomenal world, the coun sellor trusts and ovms his own 
experience of the client. The counsellor's full presence and 
openn ess to the client's phenomenal wor ld produces the 
qualities of "positive regard, congruence and empathy"--for 
when one is truly open to an experience judgement and a nxiety 
are precluded. 
Rogerian counselling and phenomenology share this view, that 
to be open to a phenomenon necessarily includes being open to 
oneself. Openness to the self (the phenomenolog ists ' 
eigenvlelt) and the Rogerian concept of br inging into 
aHareness "organismic experiencing" are fundamentally similar 
ideas. The difference bet\veen the t\vo approaches is that the 
Rogerian self has a separate being whe rea s self is not 
separate from being-in-the-world for the phenomenologist. 
The task of the counsellor/therapist is ultimately a task of 
morality. The counsellor who has not reached a point where 
his values are authentic, (i. e. free of imposition) will 
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therefore feel imposed upon by a client with inauthentic 
values. Counselling is essentially a moral task, one cannot 
deny this or avoid it. As I shall demonstrate later, the 
failure of the Rogerian method in facing this issue is one of 
the reasons for the problem of the chronic caller. 
The Telephone 
Another Life Line s logan is "Help is as near as your 
telephone" an expressi on of technology at the service of 
humanity. The differences between face to face and telephone 
contact have been researched. Some conclusions eg. Il. nuson 
(19 82 ) are that telephone contact can be as effective as face 
to face contact in the short term. Other findings are that 
the telephone discourages empathy. t·lost of this research has 
been done in a non-counselling framework. 
Eut in any case nobody doubts that in the long term face to 
face counselling is preferable. For Life Line, \vhich has 
committed itself to telephone counselling, this research can 
be helpful only insofar as it can help isolate the problems 
in telephone counselling. Telephone counselling needs, 
however, to be researched within its own paradigm. Telephone 
counselling may be preferred by people who are hampered by 
lack of funds, anxiety about identity or fear of exposure. 
Life Line maintains and respects the anonymity of its 
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callers. It does not initiate contact, believing that the 
caller will make the contact if he wants to and that the 
exercise of this desire is in itself helpful to him. 
The two branches from which I have used data, Southern 
Transvaal (Johannesburg) and Eastern Cape (Port Elizabeth) 
receive about 1,000 calls per month (33 calls per day) and 
about 400 calls per month respectively. 
The vast differences between calls means that attempts to 
categorize them has to be superficial. Typical categories 
used by most branches are psychiatric, emotional, family, 
relationship problems, money, marital, sexual. Anyone who 
has attempted to classify calls from the reports knows the 
arbi trariness and difficulty of the task. A guideline used 
in the organisation is to classify the calls according to hOI-l 
the caller presents his problem. 
Any marked skewing of a distribution of types of calls can be 
noticed from the classification. ~iany branches have 
experienced calls from men who phone and ask to speak to 
women counsellors, who then masturbate imagining the presence 
of the woman on the telephone. If such calls increase in 
frequency, this situation can be investigated to determine if 
the counsellors are not, at some level, encouraging them . 
For- instance at one such meeting where these calls were 
discussed, a psychologist suggested that the non-directive 
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response could be interpreted by a caller as encouraging of 
any intended behaviour. A directive to counsellors that they 
should be more confronting led to a dramatic decrease of 
those calls. 
From the classification of calls it is evident that only a 
fraction of a percentage of callers phone because they are 
suicidal, although Life Line is often phoned by someone 
reporting that someone else , is about to jump off a building. 
Different branches seem to have different pOlicies regarding 
such events. Johannesburg does not send someone out to 
counsel the suicidal person. It confines its activities to 
answering calls which come from the person who asks for help 
directly. Other centres, like Port Elizabeth, have a group 
of workers ,,;ho do on occasion go out to people. 
Branches in Australia' have ,found that a significant 
percentage of calls are from people with problems directly 
related to gambling compulsions. 
non existent in South Africa. 
These calls are practically 
Life Line and the Ilelping Professions 
Many professional people view the unqualified lay worker with 
at best an attitude of patronizing tolerance and at worst 
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with alarm at the damage he can do. This damage is also seen 
as affecting the profession itself. as the public does not. 
on the whole. make distinctions between the qualified and 
unqualified practitioners. The training of a profes£ional 
psychologist inevitably places him on a somewhat elevated 
level in the hierarchy of the profession. · It may be 
extremely difficult for him to accept readily and without 
threat to his value structure that a lay person. with far 
fewer years of training and resources could be a competent 
counsellor. 
Life Line provides e;rrotional first aid. Logically. this 
implies that referrals to professionals should be the norm. 
In practice. however. this is discouraged because it is 
believed that referrals. if made too readily. could be used 
by the counsellor as a way of avoiding the responsibility of 
staying with the counsellee. 
Life Line in a Heterogeneous South Africa 
There has been a signal failure of Life Line to take root 
amongst the black population of South Africa. The Department 
of Social lielfare and Pensions insisted that blacks could 
only participate in the organisation if they established 
their own separate branch. Soweto Life Line was created 
partly as a compromise by the organisation in an attempt to 
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involve blacks in Life Line. Out Soweto Life Line is a 
troubled organisation. Among the many reasons are that fe,,, 
blacks have phones, and the problems they want to discuss are 
those concerned with basic survival which Life Line is not 
geared to solve. 
Although half the population of the Vlitwatersrand is 
Afrikaans speaking, a far smaller proportion of callers to 
the Johannesburg branch are l',frikaans speaking, and even 
th ese tend to speak Eng lish I-/hen they telephone. Also, 
disproportionately to their numbers in the community, many 
Jewish people are counsellors: in Johannesburg, perhaps 45%. 
t·\y pe rsonal quarre·l with the adop tion of the Rogerian method 
is that it assumes an intellectually, emotionally, and 
culturally homogeneou s clientel~. If it does not, then it is 
assuming a pa n-cultural, universal relevance. I believe 
Rogerian methods make therapeutic sense only to white, middle 
class and Lnglish speaking peopl e . 
Man may indeed have a need to be accepted unconditionally. 
Dut the trans mission of this acceptance from one person to 
another may require forms which acknowledge cultural 
differences. For Life Line to be more valid in South 
Africa, it needs to be more flexible in its counselling 
methods. Life Line h0\4ever operates in non Hestern countries 
as well eg. Taiwan, South Korea and Japan. In a personal 
communication . \4ith the International Vice Chairman of Life 
Line Rev. G. Irvine, it was pointed out to me that Rogerian 
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counselling has been very much modi fied in these countries. 
The term used for the type of counselling is relational 
centered approach. It maintains the focus on the clients' 
phenomenal world and incorporates the culturally approved 
resources of advice and comfort. 
The Chronic Caller 
The follo~ling introduction to the chronic caller phenomenon 
has not been derived from analysing the research data, but is 
based on my own experiences with the organisation. It 
reflects my pre-research perceptions of the chronic caller. 
Although these pre-research feelings and ideas do contrib ute 
to the research findings, they were bracketed in the process 
of explicating the data. 
Chronic callers are people who phone Life Line re g ularly, 
over very long periods, often for years on end. They do not 
seem to respon d to Life Line's telephone counselling; they 
invariably elicit a wide range of negative feelings from the 
counsellors and are often cited as the major reason why 
counsellors leave the organisation. 
The fact that chronic callers do not seem to be helped by 
Life Line is not in itself so unusual. ~1any other callers 
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end their calls by saying that the call did not help them. 
The • problem' lies in the fact that they keep corning back, 
day after day, year in and year out. They present the same 
story every time they phone and do not seem to have gained 
anything from the many hours of counselling they have 
received. They seldom seem in an immediate crisis and yet 
they will phone at all hours. One would assume that to phone 
at two or three o' clock in the morning must mean that the 
caller is in some major distress, otherwise, he could wait 
until the morning. Yet this is what chronic callers often 
do, and their apparent lack of consideration often makes the 
counsellor feel that the caller does not need what he can 
give. 
And yet .the counsellor cannot help asking: "The chronic 
caller does not want counselling, he does not benefit at all 
from it, he does not consider that he may be a nuisance, but 
he keeps calling. Hha t is he ' -/anting and how can he be 
helped?" The counsellor has feelings which serve to distance 
himself from the chronic caller, such as resentment, anger, 
irritation, and ir.lpatience. He finds himself p rofoundly 
doubting his abilities. Often he generalizes this to 
doubting the value of telephone counselling, and wonders 
whether what he is doing at Life Line has any positive worth 
at all. Meaning may disappear entirely from his role as a 
counsellor, and with it his motivation to continue. 
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Nevertheless, the counsellor feels compelled by his 
commi tment to continue listening and talking to the chronic 
caller, with whom, by this stage he may be extremely angry. 
There is a conflict between his commitment and what he ,.,ants 
to do i.e. hang up or express his anger. The chronic caller 
therefore represents basic issues confronting the counsellor 
in a much more enduring manner than criticism presented by 
the organisation itself, such as discussions of values, 
training or role play. I'lhatever belief counsellors have in 
their effectiveness is undermined by the chronic caller, ""ho 
in effect keeps phoning back to say that he has not improved. 
Since this thesis is concerned largely VIi th chronic callers 
the impression that can be created is that Life Line is an 
organisation faced with problems with which it cannot cope. 
This is a gloomy perspective. The nature of chronic calls is 
precisely so stark because they stand out from the quality of 
most other calls which serve as a backdrop to them. It would 
be worthwhile to research the experience of really satisfying 
calls. Such an undertaking may illuminate ,,,hat goes wrong in 
the chronic calls. 1'-.11 Life Line counsellors "knm"" when a 
relationship with a caller has been mutually beneficial. 
From my m"n close involvement in Life Line for a decade I can 
say with conviction that most of the calls feel worthwhile 
and that most counsellors would agree with me. Some calls I 
have had have reached true transcendence. Increasing numbers 
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of calls, establishment of new centres and the general 
burgeoning of Life Line are not necessarily the proof of its 
relevance and validity, but they are not surprising 
considering the very many worthwhile calls that have been 
experienced by so many counsellors. 
Yet the problem of the chronic caller remains. While working 
for the Department of Social \'1elfare and Pensions I often 
encountered the frustration, confusion and anger of people in 
deep need who did not "qualify" for assistance. Hhen I 
explained to them that they could not be given material help 
they ,.ould ask "S~ vir my meneer, hoek om is julle dan 
hierso?" This ,,,as a question I often asked · myself. 
So often it seemed to me that the department existed for 
itself. The people it purported to help seemed to be just a 
convenient excuse for its existence. The bureaucratic 
machinations of the organisation consumed vast quanti ties of 
money and energy, leaving the average efilployee with only a 
residue of energy with which to help the client. Rapport was 
second a ry to reports. The very quali ti'es of autonomy and 
self respect which Vlere supposed to be encouraged in the 
client were continuously eroded in the Department's 
employees. It was an organisation that generated despair in 
the hopeful and confirmed despair in the hopeless. 
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It was the echo of: "S~e Vl.' r my meneer, hoekom is julIe dan 
hierso" which I heard again in Life Line when I spoke to a 
chronic caller. On the few occasions when I faced this 
question, many of my assumptions and beliefs about Life Line 
no longer seemed certain and in some areas were thrown into 
doubt. Somewhere and somehow there was an answer to the dual 
question of why they were not being helped and why they kept 
calling. I suspected that if this question \~as answered then 
light .lOuld also be shed on I·,hy other callers benefit from 
talking to Life Line. Could the 'problem' of chronic callers 
be created to some extent by Life Line and its method of 
counselling? 
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HHAT IS COUNSELLING? 
Having looked at Life Line' s structure and methods, I would 
noVl · like to examine some of the aims of counselling in 
general. 
The Process of Grovlth in Counselling 
Let us first look at the process of growth which both 
counselling and psychotherapy facilitate. It is generally 
held by psychologists that "pathological" behaviour is 
influenced by events in the past. These events have somehow 
forced the individual, vlithout his knowing it, to behave 
"pathologically" in the present. The task of the 
psychotherapist is to help the client understand how the past 
is driving him in the p resent. Once he understands , he is no 
longer driven, but is free to act and behave according to his 
authentic nature. His authentic nature will then engage with 
the facts of the present and will no longer be distorted by 
the past. 
One can have no argument with this. There is an intermediate 
stage during which the individual learns to be in the 
present. This, as I see it, is why clients so often model 
themselves on the therapist. Something has to enter the 
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vacuum, and it is the identification with the seemingly 
omnipresent therapist which does. This is not the final 
autonomous state because now the client behaves as someone 
else. Finally disidentification, the next stage in the 
process, takes place, and the individual moves towards 
autonomy. In becoming autonomous, he learns to live with the 
discomfort of his "badness" and be free enough to change his 
behaviour and thoughts. lIe can accept that some of his 
behaviour can be bad for himself and others, and in accepting 
this can correct it and move towards greater autono!:',y. This 
movement towards autonomy is known as growth. 
Freud called psychoanalysis "the talking cure", and talJ(ing 
is also the medium of counselling. But not all talking is a 
form of counselling. The first difference between talking 
and counselling, at least at Life Line, is the willingness on 
the part of the counsellor to talk to anyone who calls. This 
is true of the caller as well: he expects to talk to 
someone, whom he does not know, at length and depth and about 
very personal matters. In everyday life one is not prepared 
to talk like this to strangers at least not for more than a 
few moments. 
I believe the difference is that we do not regard ordinary 
speech as therapeutic. It is part of our culture to believe 
that healing can only be practised by someone who is 
specially trained. The counsellor, who has had this 
training, believes he is capable of exercising healing 
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powers. The counsellee, 
feels confident that he is 
also trained by society's norms, 
talking to an expert. Al though 
these expectations may not prove to be correct, counselling 
can \~ork, and often does, because it uses those aspects of 
ordinary human relationships which are specifically 
therapeutic. Seen from the perspective of ordinary talking 
counselling is very stylized, because it maintains focus . only 
on certain areas. 
obvious as it seems that we do turn to others for help in 
times of distress, I feel this needs to be explored. 
People enter counselling because they feel distress. Going 
back to the early stages of development Strasser (1974, pp. 
29 9 -305) says: 
secure only 
with the mother 
"The baby feels comfortable, satisfied, 
in the contact and through the contact 
The situation, indeed the whole 
surrounding world is felt to be peaceful, secure, 
co mfortable". Quoting I~ emplim, he says "Feeling not only 
makes man integrated as an individual, it also joins him with 
his fellow man in higher unity. According to our experience 
even with the adult, intensity of feeling, richness of 
expression and coherence with the environment are always 
geared to each other". Phenomenologically speaking, the 
quality of the world is a correlate of man's feelings. 
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The nature of distress is the loss of meaning and, for the 
adult, the loss of objective meaning. 
three basic emotional tendencies exist: 
Strasser says that 
"The innate desire 
for pleasures and the inclination to turn against whoever 
frustrates the gratification of this desire; the innate need 
for security and the aversion from what causes his dread; the 
desire for power and the tendency to overcome his 
helplessness". I n behaviour they are characterized by the 
three contrast pairs, the extremes of love and hatred, of 
elation and dread, of triumph and despair. The nature of 
distress therefore is hatred, dread and despair. 
The aspects that are thera peutic are a sharing of self. 
Arbuckle (1967, p. 33) says "there is a general agreement 
that the counsellor in his relationship with a client is 
sharing of his self in a personal and human confrontation 
with a fellow human being". Sharing of self also happens in 
a good friendship and other non counselling relationship s but 
only at moments. In counselling, other f_actors which keep 
friendships going do not operate, or operate only r.linimally. 
But this still does not tell us \vhy we turn to the other vlhen 
these emotions are experienced. Strasser says that they 
occur "when his existence actually or seemingly is at stake 
and it is then that his objective world loses its meaning. 
For all these emotions disappear once the warm, gentle mother 
reappears". As the child develops, 
he can know that his behaviour 
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he reaches a stage where 
affects his mother and 
realises his own power, which burgeons with the advent of 
language. Instead of crying, which is purely an expression 
of how he feels, he now calls for his mother. 
some power over his mother's behaviour. 
He now has 
This explanation of why we reach out in distress is based on 
the theory that the original distress experienced by a baby 
is caused by the mother's withdravlal and that his distress is 
then alleviated by her warm p resence. Hhen we experience 
distress in adulthood, the basic structure is the same as 
those early feelings, and we turn to others for comfort. The 
pheno~enologist's viewpoint is that all human distress is the 
unfulfilled actualising of our possibilities. The baby longs 
for an actualising of relationship possibilities with its 
mother, and if the mother is absent then these unfulfilled 
possibilities are distressing to him (Hall, 1978, p. 323). 
Pheno me nolo g y however does not seek to understand man in 
ter ms of being determined by his past behaviour and 
experiences, but in terms of hO\~ he is present to the vo'Orld. 
If one accepts that all human pathology is an encroachment on 
and an impairment of the free open fulfillment of human 
existence, then a foreclosing of relationship possibilities 
will bring with it symptoms of distress. The longing for a 
fulfillment of these possibilities includes a longing for 
relationships with others and therefore it is towards others 
that we turn. Distress is thus the impairment of these 
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relationships and the phenomenologist does not need to seek 
causality in childhood. 
People turn to others in distress, but why to counselling or 
psychotherapy? Kruger (1977, p. 102) says it is clear that 
people who go into psychotherapy have a conviction that their 
lives can be different. It is not necessarily that they \vant 
their neurotic symptoms cured. Their conviction lies in 
their knowing that the life they are leading is making them 
sick and that they can change it, but they do not know how 
to. Those who simply want their symptoms taken away are more 
likely to go to medical doctors than to psychotherapists. 
Others who go into psychotherapy do not know what they are 
letting themselves in for. Their expectation is for 
something to be done to them (like being given an injection 
or a tablet) and all they need do is wait for a cure. Their 
subsequent disenchantment can hmvever be overcome if the 
moti vat ion to chang e is strong enough. 
I"Ihether the reasons for entering psychotherapy are the same 
as for phoning Life Line is not knO\vn. An important 
difference is that psychotherapists do not advertise what 
they do, but Life Line does (it "cares"). It may be that 
many people phone Life Line because they respond to its 
invitation. People who phone Life Line are likely to be 
either those who see Life Line as being able to do something 
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to them, or those ",ho want to change their lives themselves 
Chronic callers, however, do not but need help from someone. 
see!" to fit either category . 
to psychologists and they 
They will not accept referral 
refuse to co me in to the 
organisation for face to face counselling. 
'rhe Phenomenological t·lethod 
I can recall the sense of betrayal that I felt during my 
first year as a student by the implications of Skinner's 
t heo ries, in such contrast to the study of English novels 
which for me portrayed reality. I could not accept that my 
life and oy behaviour was merely an elaboration of the rules 
of. operant conditionin g . Hhen I expressed this to my 
psycho logy lecturer I was told "your resistance is 
si gnif icant". Psychology seemed to distort reality and so 
became for me an instrument of oppression. ~s a subject for 
a behaviour is m experiment I distinctly remember "knowing" 
that there was something grossly contrived and grotesquely 
s i mplified about the method. tly r eaction ~/as "This cannot be 
5011 "1 am not like this". Thus began my profound 
dissatisfaction with theories in psychology. 
Psychology, as behaviourists defined it, implied that there 
were two types of people, the subjects, controlled by 
environmental stimuli, and the experimenters, who were 
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somehow free to do as they wished . I could not help 
wondering what put the experimenters in the privileged 
position by which they understood others by some esoteric 
knowledge. 
I-Then I entered therapy, I entered a world which seemed to me 
an answer to the alienation which psychology had been 
exacerbating in my undergraduate years. 
experiences were taken seriously. 
During therapy, my 
Taking the in d ividual's experiences seriously is a basic 
p remise of phenomenological psychology. It is the study of 
Hays in which we are in the world, called modes of being, or 
existentials. It does not postulate laws about the inner 
workings of an individual, for to do so would immediately 
inv a li<.1ate those experiences which do not fit a theory. 
Behaviourism and other theories of the ind ividual i gnore the 
\10rld as experienced, and concentrate on inner mechanisms o r 
on observation of behaviour. My own movemen t towards 
phenomenology, from a severely limited childhood via 
behaviourism and through psychotherapy opened the ~Iorld to 
me. I t did not open my "inner psyche" to the wor ld. For me 
phenomenology was the only appropriate form of research for 
this thes is. 
Nevertheless it was difficult to make the transition from the 
empirical method. I thought: "If I am gathering protocols 
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from many people and collating their experiences, can I draw 
any conclusions from them if the sampling is not random?" 
Then it occurred to me that representational sampling "as not 
necessary because I had no hypothesis to prove or disprove. 
Assuming I had followed the empirical system and found that a 
certain percentage of Li fe Line counsellors had negative 
feelings about chronic callers, what then? I would have 
found "hich attitudes predominated, but the data would have 
bad no other real consequence. 
In the scientific ethic, the subject is man, and the object, 
the material world. ~';an although material, is conceived of 
as having an immaterial and separate existence from the 
material world, an existence which is internal, private, and 
made up of experiences, feelings and thoughts, seen mostly as 
distortions and misapprehensions of the "real" objective 
world. The senses are seen as the channels through which 
information from the real world enters the individual and 
these stimuli are then organised by the brain. Through a 
complex of neurophysiological processes, which are sometimes 
prone to interpret these stimuli mistakenly, the subject man 
gets to know the r.laterial world. 
A \vay of correcting distorted interpretations of sensory 
stimuli is for man to trust and take as real only those 
stimuli which can be measured. Immeasurable information is 
discarded and relegated to a broad category called SUbjective 
i.e. misinterpreted information. This belief, originated by, 
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Descartes and continued by others, separates man and the 
world. This view, applied to psychology, results in attempts 
to make information about others real i.e. measurable. It is 
seen as a technical task which will be refined progressively 
as measuring instruments become more sophisticated. 
If, however, one sees man as being-in-the-world, as the 
phenomenologists do, then object-subject duality does not 
ap p ly. Subjective and objective are the same event, not 
different. Thus subjective experience, counselling the 
chronic caller and the object, the chronic caller, are the 
same process. 
different? 
Yet why doe sit appear that they are 
The answer lies in understanding ~lhat we do with our 
experiences. One can never experience wrongly, but one can 
be wrong about the events Vlhich make up that experience, and 
the two can become falsely differentiated by the process of 
dualistic thinking. Knowledge it is believed' is required to 
restore objectivity, but often all it does is create a false 
belief that there exist facts "out there" which are objective 
and facts "in here" which are sUbjective. 
Once one accepts the scientific method of research one is 
trapped by it. The method produces its results, but those 
results are often so arid that they say nothing. One is then 
compelled either to say so, or to p retend that what has been 
- 40 -
said, is worthwhile because the method is "scientific". 
reasoning strengthened my co~itment to phenomenology. 
This 
A new problem immediately arose. In numerous 
phenomenological studies the focus is on a single experience, 
such as suspicion, anger, or love, experiences usually 
described by one word. But there is no one experience of 
counselling a chronic caller. h'1lereas the former studies 
move from the essence of the experience, ego love, to the 
surrounding events, in this study it was the other way 
around. The events called "counselling a chronic caller" are 
looked at in an attempt to get to the essence of it. 
To illustrate, take the example of suspicion. The dictionary 
definition is "a feeling of partial or unconfirmed belief 
that something is wrong". This is commonly understood by 
everybody. \-Ihy then go to such lengths to research it? Yet 
if we were to ask someone what suspicion was, they would be 
hard pressed to explain it without giving an example of a 
time when they felt suspicious. Phenomenological research 
unravels the events during which suspicion is felt and in 
those experiences seeks the commonality which make up the 
totality of suspicion. One is never suspicious in isolation; 
one is suspicious of somebody, at some time, for some reason, 
rational or otherwise. It has 
touches and intertwines with one' s 
cannot be objectified. 
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duration, intensity and 
life at that moment. It 
In researching the experience of counselling a chronic 
caller, I have to work differently. In the other examples 
the given experience, ego suspicion, is researched in order 
to uncover the structure of the lived event in which it 
emerges. In this research the structure wherein "counselling 
a chronic caller" emerges is already given. It is the common 
experiences ego love or suspicion, \vhich I am trying to 
reveal. 
nan is not equipped with a given set of emotional responses 
of which every experience is merely a permutation. Certain 
experiences are unique. The first nan to step on the moon 
experienced something unique, but once enough people have 
gone to the moon, and only then, will a language for that 
experience develop. 
Applying the Phenomenological t-lethod 
Every Li fe Line counsellor has much to say about chronic 
callers, but these are mostly judgemental statements made on 
ref 1 e ct ion a fte r th e eve n t and thus not experiences. Of 
course there is no such thing as raw experience, one always 
reflects to some extent. The respondent cannot reasonably be 
required to renember what he experienced exactly, and even if 
he could, he coul d not relate it accurately. And even 
assuming I found responde·nts who could relate their 
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experiences without reflection, it would be impossible for me 
to sift the genuine, on-the-spot experience, from thoughts 
which occurred before and after the event. 
"Experiences" in this context means everything which 
illuminates an understanding of the experience of counselling 
a chronic caller. I have excluded biographical accounts of 
the chronic caller made by counsellors, because their 
contribution to the understanding of the phenor.lenon seems too 
unclear. For example, 
anger at a chronic caller 
one respondent reported 
for "the waste of his 
a sense of 
life". It 
can reasonably be assumed that her anger was due to the sense 
of waste she felt during the calls. It is not likely that 
she would respond with anger to a non-chronic caller who had 
I'wasted his life'l. 
The phenomenological method assumes that the researcher and 
the subject are equal in the search for the meaning. Hhat I 
explicate· fror.l a subject's experience is directly available 
to the sUbject. No specialized knowledge or theory is 
required to interpret the data, as would be the case in 
psychoanalytic interpretation. 
Having settled these questions, I set about collecting the 
data. I approached the Life Line office in Port Elizabeth 
and spoke to the director, explaining that I wanted to 
interview people about chronic callers. Hith my long 
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association with Life Line, my request was readily granted. 
No effort was made to establish any commonality amongst the 
nine responden t s oth er than tha t they wan ted to be 
interviewed: variables associated with motivation or any 
other factors wer~ thus ignored. The counsellors were asked 
if they objected to having their responses taped - none did -
and they were asked only one question: "Explain or describe 
how you experience counselling a chronic caller". No attempt 
was made to define a chronic caller. It was assumed on my 
part that the phenomenon presented no conceptual problems, 
and the fact that no respondent needed any clarification was 
sufficient proof that my assumptions were correct. 
Some subjects were unclear about what was meant by the word 
"experience ll • I helped ther.l by saying that if I asked them 
to describe the facts of a sunrise, and the experience of a 
sunrise, their responses would be quite different. 
Another . nine accounts \~ere gathered in Johannesburg from the 
Life Line branch there. The same procedure was followed as 
was used in the data gathering at the Port Elizabeth branch. 
The two branches showed such similarity in their experiences, 
that I concluded the phenomenon was the same. 
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Selection and Explication of the Protocols 
I taped the interviews with the eighteen respondents, 
remaining as non-directive as possible, and only asking 
questions when something was markedly unclear to me. Hhen 
the counsellors began to generalise too much I would ask them 
to talk about one specific chronic caller in order to bring 
them back to the experience. 
transcribed verbatim. After 
inadequacies in ten were revealed. 
The interviews were then 
reading them, certain 
I decided at this stage 
not to include all eighteen protocols as this would make the 
thesis too long. The eight protocols which seemed the most 
adequate vlere thus chosen. 
The ten were rejected for the following reasons: Two 
speculated extensively on the lives of the chronic caller. 
Their experiences of counselling were described in too 
limi ted a way to add anything to those I had chosen. One 
respondent gave a ,oagnificent account of his experience of 
counselling, but as he saw no difference between a chronic 
caller and an ordinary caller, his protocol did not seem to 
shed any light on the topic. The protocol of the fourth 
respondent was more of an extended reasoning why she held 
certain attitudes than a descriptive account of her 
experiences. Three others were rejected because they were 
very similar in content to those chosen, and what they said 
was not as clearly articulated. Another counsellor seemed to 
have so many personal problems, that her protocol was too 
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obscure to have much value in this research. Yet another 
protocol was rejected because I \vas not satisfied that the 
counsellor was describing a "true" chronic caller. The last 
protocol excluded had not clearly differentiated her anger 
towards Life Line from her anger towards the chronic caller. 
However, all ten protocols \Vere first explicated in full (see 
later) before these conclusions were reached. Their 
explications revealed no new meanings that \,'ere not present 
in the eight chosen. 
A repeated reading of the remaining protocols suggested the 
rich complexity and essential nature of their meaning which 
\Vould be revealed on close attention. However the protocols 
showed that they contained much that was irrelevant to the 
experience of counselling a chronic caller. 
The term "chronic caller" is a misnomer because it is the 
counsellor/caller r ela ti onshi p ",hich constitutes the 
phenO!"ll enon. The structure of that relationship must be 
described even if it is taken for granted by ele respondent. 
In describing this structure I must make certain working 
assumptions, as a phenomenologist, however, I wil l be 
prepared to have my assumptions overthrown by an examination 
of the data. 
An overall structure of the experience of counselling a 
chronic caller contains these elements. 
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(a) that it occurs only in Life Line. 
(b) · that it is a type of dialogue between a Life Line 
counsellor and a counsellee. 
(c) that the dialogue emerges be6ause of the beliefs that 
the counsellor has about counselling. 
(d) that these beliefs are thrown into doubt by the chronic 
caller - hence the "problem". 
The counsellors themselves define the chronic caller as 
someone vlho phones very often, although in practice many have 
seldoM spoken to chronic callers. This is not surprising 
because of the \·lOrking str)lcture of Life Line: the number of 
counsellors required for shift vlOrk, coupled with the high 
turnover of counsellors. Therefore it is not to the 
individual's experience but the cumulative experience that we 
must turn to reveal the chronic caller. 
A type of informal learning takes place between counsellors 
when they chat to each other. In this informal learning a 
senior counsellor will tell a probationer "all about" chronic 
callers. T11e new counsellor will often know that a caller is 
a chronic caller even if he is counselling him for the first 
time. 
The emergence of the ·meaning as I read the protocols 
indicated hoVl the method would unfold. It was clear that the 
data had to be arranged in a more readily available manner. 
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This was achieved by extracting essential themes (Kruger, 
1979, p. 128). The formulation of these essential themes at 
times grasped submerged meanings which were not directly 
expressed. 
'l'hese essential themes could only be derived after close 
reading and an attunement to the holistic sense of the 
protocols. As Wertz (1979, p. 13) says "In our experience 
different researchers have varied in their work a t this phase 
of research, and necessarily so, for meaning units are 
meaning--uni ties for the researcher. Each researcher has his 
ovm preferred way of embracing part/whole relationships "lhich 
are comfortably comprehensible for him." 
Havin g divided the protocols into essential themes I found 
that the phenomenon of the chronic caller emerged more 
clearly. It also became clearer VJhich constituents were 
relevant and ",hich were irrelevant. The irrelevant 
constituents were excluded. 
, This was a ri g orous step 
although it was sometimes made intuitively. The relevant 
constituents were then grouped together in terms of 
similarity of meaning. This "as a difficult step as 
interrogation of seemingly identical statements revealed 
subtle differences. 
I then reflected upon these themes and pondered their 
significance in order to test whether my assumptions about 
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their relevance were indeed correct or not. To illustrate 
this process, here is an example taken from Jean's protocol: 
The ~ollowing numbered meaning units all have a common theme. 
1127. I would like to know in terms of psychology if it is 
right to be there with them or not. 
28. I would like some direction about it. 
52. I would like scientific clarification about this, 
whether it helps them or not. 
53. I '"ould like some direction on how to handle the 
calls. 
82. I would like some direction." 
These themes all repeat the idea that she would like some 
psychological insight in understanding and counselling 
chronic callers. [,t first all these statements appeared to 
be reflections of her counselling and not experiences of 
counselling as such, and therefore irrelevant. Yet as I 
interrogated the m and attempted to make sense of them it 
e merged that they did indeed contribute to the experience of 
counselling chronic callers. In asking for direction Jean 
'das expressing a dissatisfaction with her training and was 
questioning the beliefs and values she had learnt at Life 
Line. 1\s I have discussed, the throw'ing into doubt of these 
beliefs and values, contribute to the emergent meaning of the 
chronic caller. 
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:laving extracted the essential themes, I then translated the 
language of the subject into the specific language of 
phenomenological psychology (I'lertz, 1979, p. 31). These I 
have termed the situated structures. 
On reading these, it seemed as though a distance had been 
created between the respondents' language and the language of 
the situated structures. In Ingrid's protocol, for instance, 
she says "The person is not prepared to 1001< at anything I 
find, so I get quite bored and I tend to sometimes switch 
off." In the situated structure this is stated as "Her 
openness towards the counsel lee is rejected, so she restricts 
her presence to him by becoming mechanical." 
lIhy transform her language? Firstly, phenomenological 
language attempts faithfully to describe the experience. The 
respondent may be in the habit of talking dualistically in 
\'lhich case what ' she calls the expression of her experiences 
are seen as translations by me , the phenomenologist. I nake 
use of a language \oJhich I believe reflects her experiences as 
they are live d. Secondly, the act of distancing the 
phenomena from her original expression allows me, the 
researcher, to locate the phenomena in psychological 
understanding .so that it can be shared with other 
psychologists. l"Jertz (1979, p. 36) expresses this idea as: 
"It is precisely the apprehension of i mp licit immanent 
significations t11at constitute the fuller psychological sense 
which the researcher achieves." 
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PRESENTATION OF RESULTS 
In what follows. I have chosen one protocol. and presented 
all its stages of explication i.e. 1. Verbatim transcript. 
2. Essential themes. 
3. Situated structure. 
For the others given. I present only the essential themes and 
the situated structure. since to include the transcript of 
each would have been too lengthy. 
Even to include the essential themes of all eight protocols 
may seem too lengthy. but I decided to include them to allow 
the reader to experience the same intuitive emerging of the 
phenomenon as I had. 
Having arrived at the individual situated structures. I then 
combined them to form an "extended description of the 
situated structures" -- a general statement which combines 
all their elements (p. 118 - 119). This step was necessary 
because counselling chronic callers is a phenomenon which is 
shared. not solipsistic. It is a generally experienced event 
and does not only apply to one counsellor's world. The 
immanent meaning of the chronic caller is true for all 
counsellors. It is clear from the protocols that essentially 
the same experience is described in different words by 
different counsellors. Thus boredom with the chronic caller 
is described as switching off. being distracted by other 
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things, becoming distant, or being unable to pay attention 
acutely. 
A multi facetted overall comprehension emerged and the chronic 
caller began to stand out as a phenomenon larger than each 
individual's experience of him. Phenomenologically this 
means that each counsellor reveals and is open to the chronic 
caller to a limited extent only. Through all eight 
individual expressions of the chronic caller, the totality of 
the phenomenon emerged. 
In addition to the "extended description" I felt that a more 
concise underlying structure could still be extracted. Once 
this structure emerged, it was clear that it could be grouped 
into three phases (pp. 120 - 121). 
Phase 1 describes the mode-of-being a Life Line counsellor. 
Phase 2 is the experience of the chronic caller. 
Phase 3 is the mode of expectation of counselling a chronic 
caller. 
This last mode is a result of the counsellor's attempts at 
resolving the contradictions inherent in Phases 1 and 2. All 
three phases constitute the total phenomenon. 
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PROTOCOL NutlBER 1 (JOHANnESBURG) 
Jean 
Verbatim Description 
Being with Life Line. Ah, my mental feeling about chronic 
callers was that they were being dismissed by other people 
and I felt that with the same kind of caring and sensitivity 
and warmth and empathy that was we must be able to get 
somewhere. .P.h, so for me I took each caller at each call at 
face value, whether it be a chronic caller or not and either 
they were identified, or I could identify them, and in the 
early days I used to kind of get the feelings that I had a 
break through, I felt that by really reflecting and taking 
them seriously and really listening and empathising I ' was 
-
getting through, but then later on there was a frustration 
because on getting the same caller again, again it vIas as 
though the things I had said had no meaning, that put me in a 
kind of sort of sticky spot. I had to sort of reason to 
myself, ah whose needs were being satisfied, mine or theirs, 
and I realised that the kind of breakthrough that I thought I 
had been having were good for my ego, but in fact getting the 
calls again and realising that I had no impact or that I 
hadn't broken through or got anywhere - ah - again was my 
need to get somewhere and uh, so I know I experienced 
frustration and then I thought who am I to decide. If they 
want to keep phoning and they enjoy it obviously, that I was 
putting up as well, ah OK, that' s what we are here for and 
then later on other thoughts came in. Am I not reinforcing 
their problem or is perhaps their problem or their 
- 53 -
difficulty, being reinforced by the fact that Life Line is 
always there to listen, and just be warm and just be caring 
and to be -on. Ah, at one stage I remember adopting ah, a 
sort of more open approach and that is one I am kind of 
sticking to now to a regular caller that I have spoken to 
before - is saying yes we have spoken before and you have 
told me that in the last time I spoke to you, we reached such 
a point hoping that something would come out of that but I -I 
think its disappointing that, because I feel I am not really 
ac11ieving anything but then I don't know what I am supposed 
to be setting out to achieve, so if I am there for them, 
that's OK, I don' t ~/ant to say no, we won't speak to them, I 
don't want to be a party to saying to cutting them off, but 
it does leave me ~/Ondering on benefit for them, benefit for 
me not so bad, I have passed through the frustration. I I ve 
passed through the irritation, ah, it's just that I would 
actually like to know whether, well when I say I would like 
to know, I would like to knmv psychologically in terms of 
psychology if its right for me to be there and continue \vhat 
I am doing or not, I \·;ou ld like some direction on that that's 
my confusing issue at the moment, but for myself I am able to 
just be with them and uh just keep reflecting and g ive them 
the twenty minutes that we agreed to give them and then to 
terminate. Ah I find also that it has been of more, ah, 
value again I am not sure for who, for me or for them, to be 
straight and to say we have been through that before last 
time, ah - the tapes getting me. I am 
Ah, what else about regular callers? 
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11e - Perhaps you can tell me of one, anyone "ho comes to 
mind for what ever reason, and tell me your experience of 
counselling that person . 
OK, ah, the whisperer was a regular caller for a long time 
and I got him every time I did an evening shift and every 
time I got ah, I did a midnight shift - it actually got scary 
at one stage, I found the hackles rising on the back of my 
neck, and I was very tense when I took those calls. Also I 
went through the same process of being fairly confronting at 
one stage and feeling that that had created a breakthrough, 
but then again the next time it didn't seem like it, I didn't 
like taking those calls . I find there are some chronic 
callers that are easier to be with than others, but then I 
suppose that applies to all counselling, ah, me, - and 
another thing with chronic callers that I find frustrating, I 
su p pose is that they have spoken to so many counsellors, 
along the line, that they use them, they use the Life Line 
jargon and the Life Line way of speaking back to us and that 
kind of seems not real or not relevant and there isn't any 
realness in that you know, ah - funnily enough I also think 
with regular callers that all, who are they regular for, I 
sometimes read reports and I can take a call and not identify 
it as a regular caller, and it could feel like a pretty 
satisfactory call to me, so I think taken in isolation each 
call can sometimes feel OK, and then reading the report 
afterwards leaves me feeling a bit conned, ah but taken in 
isolation nevertheless it still seems an OK call and when I 
say OK, I mean that the response has been there and I feel as 
though I have been heard and I certainly feel as though I 
have shared a relationship with that person, ah, when I say I 
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wonder who they are, regular for I mean that me as an 
individual might only have spoken to that person twice and 
therefore they are not really a regular caller for me, its 
only the fact that there are reports and there has been a lot 
said about them and direction given about them that makes 
them a regular caller. They only become regular for me when 
I have had them eight or nine times and I am always stuck in 
the same place, or I feel that in relation to the last time I 
have spoken to them there is nothing, there is a void. Ah,-
I am not actually sure why, they keep phoning back, I like to 
think that it's because they are receiving some kind of 
warmth and caring that they are not receiving in the outside 
world, and then it's OK for me, but I also feel, that perhaps 
sometimes it becomes an escape from actually handling or 
dealing with the problems, or,- or going into a more, perhaps 
if it's necessary, serious form of therapy, or getting some 
other kind of help and then I feel it might be a blocking, a 
blocking thing for them to be able to keep phoning, again the 
reinforcement, so that is a conflict area, what I Vlould 
really like is to have some scientific clarification on 
whether or not when they, should, they should be allowed to 
phone all the time, and also some direction on how to handle 
it, we at times to ah confront some and to ah, limit others 
to certain amount of time and those things are all OK but for 
me they don't really handle the cause of it, which is where 
is it all leading to and the not knowing, that, that's 
actually the ah, in the case of regular callers the not 
knovling, what it is they want, and whether what we are doing 
is actually for their benefit or whether it is detrimental, 
that is my biggest worry about the chronic callers. Ah, 
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there is another chronic caller who I have spoken to quite a 
lot, and is the "bird lady" and that there is a tremendous 
irritation also I find myself getting bored, and there again 
it is only since she has become a regular caller for me. 
The first few calls that I had with here were OK and again I 
had that kind of feeling that I vlaS getting somewhere, ah, 
and it leads me to vlOnder about those sort of things, ah, I 
am just thinking that a lot of our chronic callers are in a 
fantasy world, ah, I am never quite sure whether the things 
they are talking about are real, in fact come to think about 
it a lot of them aren't, so that in that way they are 
actually different from our other callers, ah, you know some 
of the horrific experiences that the bird lady has for 
example, and some of the fantasies that the whisperer has, 
that they seem to have in common, I think there is another 
caller that has that same kind of unreal world that they are 
presenting whereas the other regular callers who see m to be 
regular over a short period of time, through a specific 
crisis or area of difficulty in their life, those are quite 
different, that's an0ther experience altogether, because 
there is a reality involved and even thou gh they are going 
over the same area all the time it is in a different way it's 
not in a fantasy world it is related to the real world and an 
actual problem that they are encountering and their 
difficulty is for examp le, getting a job, even though it 
might go on for three months there is something more solid 
and something more real about it, and its also frustrating at 
times but, nevertheless its ahum, somehow I feel more clear 
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about that, there I know my function and I feel that my 
function is pretty valuable, its clarifying all the time, it 
seems to have a direction which the other kind of calls don't 
have. ~ly feelings about regular callers, ahum, keep 
changing, the end of one call I can feel terribly frustrated 
at the end of that same regular caller another time I can 
feel tremendous compassion for him, which makes me think 
somewhere along the line he is manipulating me too. Ah, 
perhaps that ties up with what I say \vhen they use their 
jargon, I almost have the feeling that they know, when we are 
perhaps getting bored or, or pulling back or something, to 
come in with something and then, ah you know, my kind of 
behaviour sa ys ah here is something I can reflect and do 
something with and yet there is that kind of, I don't know, 
helplessness or, at the end of the call, so I don't know what 
it is it's the not knowing, it's frustrating. 
He - what do you mean by not knowing. 
The Ja - by not kno~ling - not knmving wh,at it is they 
actually want of us, not knowing whether the giving of 
reflections, the reminiscing and the clarification if that is 
what it is they are askin g , or is there something else 
und e rneath, you know I would like some di rection, I don't 
know how I realise that within our framework it is not 
possible ahm, I don't want to abandon them but I have this 
feeling that I would like to hand over to someone who knows 
more than I do, you know, I feel a kind of helplessness, 
maybe its an inadequacy, even to really handle it becaus€ I 
don't fully understand, what it is, whereas, with most of the 
other calls we get I think I do have an understanding, and 
then when I think I do have an understanding of the repeated 
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call, a little while later, seems to indicate, I was off the 
mark or that isn't what it was about, but I think that I do 
pick up that there is a need to talk and I also pick up that 
they must get something from us, that enables them to keep 
phoning and as I said before that's OK for me, if I know it's 
not being harmful for them or reinforcing, Now there is also 
this idea sometimes that by me, or Life Line taking these 
calls from people who have obviously got a problem, ah, that 
in a way it's diffusing it and that if I don't take those 
calls, I am letting him loose on an unsuspecting public and 
that could be more harmful, so I feel that maybe this is also 
a protection thing for society, a protection service we are 
offering in a way diffusing thing. Maybe I don't actually 
see regular callers as a problem, as such, I just see them as 
being slightly outside our framework and needing a different 
approach, needing a different way of handling, needing some 
guidance and direction and I would like to have that, that 
knowledge. Thinking about it, I think I 
offensi ve the way the term regular callers is 
find it quite 
used, I think 
that a lot of people pick up messages from the casualness 
with which it is said, "Oh that's a regular caller", that 
perhaps alloy,s them to feel that they need putting less 
effort into that call and less caring and less warmth, etc. 
Ah, and almost not take the call as seriously. It's a 
labelling, I don't approve of labelling at the best of times 
but this particular kind of labelling actually lumps the 
whole lot of regular callers together and yet each one is 
very different - OK. 
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Jean 
Natural Meaning Units 
1. Being with Life Line, ah, 
my mental feeling about 
chronic callers was that 
they were being dismissed 
by other people 
2. And I felt that with the 
same kind of caring and 
sensitivity and warmth and 
empathy that was '-Ie must 
be able to get somewhere. 
3. Ah, so for me I took each 
caller at each call at face 
value, whether it be a 
chronic caller or not and 
often they were identified, 
or I could identify them, 
4. and in the early days I 
used to kind of get the 
feelings that I had a 
breakthrough, 
5 . I felt that by really 
reflecting and taking them 
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Essential Themes 
s. initially felt 
chronic callers were 
being dismissed by 
others 
She felt that offering 
them the same conditions 
would lead to something 
as constructive as in 
other cases. 
Initially S. did not 
classify people as 
chronic callers but 
sometimes they were 
identified as such or S. 
came to identify them. 
In early days S. felt 
she had achieved a 
breakthrough 
S. felt that by really 
listening and 
seriously and really 
listening and empathising 
I was getting through, 
6. but then later on there was 
a frustration because on 
getting the same caller 
again, again it was as 
though the things I had 
said had no meaning 
7. that put me in kind of 
sort of sticky spot. I 
had to sort of reason to 
myself, ah \lhose needs 
were being satisfied, 
mine or theirs, 
8. and I realised that the 
kind of breakthrough that I 
thought I had been having 
\'lere good for my ego, 
9 . but in fact getting the 
calls again and realising 
that I had no impact or 
that I hadn't broken through 
or got anywhere 
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empathising and taking 
them seriously she was 
getting through 
S., on getting the same 
caller again and again 
was frustrated by the 
realisation that what 
she had said had no 
meaning 
. She felt stuck and had 
to ask the question; 
whose needs were being 
met, hers or theirs? 
She realised that the 
kind of breakthrough she 
had was good for her ego 
but not necessarily for 
the client's 
She realised that she 
had no impact on them 
10. - ah - again was my need 
to get somewhere 
11. and, uh, so I know I 
experienced frustration 
12. and then I thought who am 
I to decide, 
13 • If they v!ant to keep 
phoning and they enjoy it 
obviously, that I was 
putting up as well, ah, 
ok, that's what we are 
here for and then later on 
other thoughts came in. 
14. Am I not reinforcing their 
prob l em o r is perhaps their 
problem or their difficulty 
15 . being reinforced by the 
fact that Life Line is 
always there to listen, and 
just be warm and just be 
caring and to be on. 
16. Ah, at one stage I remember 
adopting ah, a sort of more 
- 62 -
She realised that she 
needed to feel that she 
had made a breakthrough 
So S. experienced 
frustration 
She put her right to 
decide into question 
Tried to rationalize 
that it was client's 
decision and that if it 
was OK for them, it 
should be OK for S . 
S. realized that she may 
actually be helping 
client not to move 
S. sat, possible negative 
effects of Life Line 
philosophy 
S. changed counselling 
style by adopting a more 
17. 
18. 
19. 
20. 
21. 
open approach 
and that is one I am kind 
of sticking to nOvl to a 
regular caller that I have 
spoken to before -
is saying yes we have 
spoken before and you have 
told me that; in the last 
time I spoke to you, we 
reached such a point 
hoping that something 
would come out of that 
but I - I think its 
disappointing that, 
because I feel I am not 
really achieving anything 
so if I am there for them, 
that's Ok, 
I don't want to say no, we 
won't speak to them, I 
don't want to be a party 
to saying, to cutting 
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open approach. 
S. no", tried to handle 
the problem consistently 
in this way 
S. confronts the caller 
by indicating that a 
certain field has 
already been covered, 
hoping that there will 
be some forward movement 
S. experiences a feeling 
of disappointment 
because this approach 
does not seem to be 
practical either 
Tries to rationalize 
that she would be doing 
a Vlorthwhile job by 
being there for them 
S. does not want to 
reject counsel lee by 
making unilateral 
decisions 
them off, 
22. but it does leave me 
wondering on benefit for 
them, benefit for 
23. 
24. 
I have passed through the 
frustration. I've passed 
through the irritation, 
ah, it's just that I 
actually like to know 
whether, well when I say 
would like to know, 
I would like some 
direction on that that's 
my confusing issue at the 
moment, 
25. but for myself I am able 
to just be with them and 
uh just keep reflecting 
and give them the twenty 
minutes that we agreed to 
give them and then to 
terminate. 
I 
26. Ah I find also that it has 
been of more, all, value 
- 64 -
Rationalisation 
undermined by question 
whether this strategy 
serves any purpose 
S. experienced the 
emotional states of 
frustration and 
irri tat ion and no", 
wan ts to knO\y ••• 
S. needs direction 
having failed to come to 
a solution that she can 
live with 
S. applies a new 
solution in terminating 
the interview after 20 
S. finds it of more 
value to be straight in 
27. 
28. 
again I am not sure for 
who, for me or for them, 
to be straight and to say 
we have been through that 
before last time, ah - the 
tapes getting me. 
Researcher's Question: 
perhaps you can tell me of 
one, anyone who comes to 
mind for whatever reason, 
and tell me your experience 
of counselling that person. 
Ok, ah , the whisperer was 
a regular caller for a 
long time and I got him 
every time I did an evening 
shift and every time I got 
Ah, I did a midnight shift 
- it actually got scary at 
one stage, I found the 
hackles rising on the back 
of my neck, and I was very 
tense when I tooJ~ those 
calls. 
29. Also I went through the 
same process of being 
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this way but asks the 
question whether this 
is not simply done to 
keep her own image as a 
capable counsellor 
Looking at the specific 
case of the \vhisperer 
and s. regularly had to 
answer his call. 
At one stage s. actually 
feared him: the fear 
announced itself bodily 
The confrontation 
strategy that S. had 
30. 
31. 
32. 
fairly confronting at one 
stage and feeling that 
that had created a break-
through, but then again 
the next time it didn't 
seem like it, 
I didn't like taking those 
calls. I find there are 
some chronic callers that 
are easier to be Vlith than 
others, but then I suppose 
that applies to all 
counselling; 
ah, me, - and another 
thing with chronic callers 
that I find frustrating, I 
suppose is that they have 
spoken to so many 
counsellors, along the line, 
that they use them, they use 
the Life Line jargon 
and the Life Line \.;ay of 
speaking back to us and 
that kind of seems not 
real or not relevant and 
there isn't any realness 
in that you know, ah 
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developed, did not work. 
S. finds that there are 
variations in chronic 
callers and tries to 
reconcile herself by 
noting that this goes 
for all counselling 
situations 
S. finds it frustrating 
that chronic callers use 
Life Line jargon 
S. finds that chronic 
callers seem to mock the 
whole Life Line project 
33. - funnily enough I also 
think with regular callers 
that ah. who are they 
regular for. 
34. I sometimes read reports 
and I can take a call and 
not identify it as a 
regular caller. and it 
could feel like a pretty 
satisfactory call to me. 
so I think taken in 
isolation each call can 
sometimes feel OK. 
35. and then reading the report 
afterwards leaves me 
feeling a bit conned. ah 
but taken in isolation 
nevertheless it still seems 
an OK call 
36. and when I say OK. I mean 
that the response has been 
there and I feel as though 
I have been heard and I 
certainly feel as though I 
have shared a relationship 
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s. wonders what the role 
of the individual 
counsellor is in 
classifying people as 
chronic (or regular) 
callers 
S. doubts the validity 
of such classifications 
because these calls 
taken in isolation are 
OK. 
S. feels conned when it 
transpires that reports. 
taken in isolation seem 
OK. but yet stems from a 
chronic caller 
S. describes an OK call 
as one in which she 
feels she has been 
heard. that there has 
been a response and that 
a relationship has been 
with that person, ah, whe,: 
I say I wonder who they 
are, 
37. regular for I mean that me 
as an individual might only 
have spoken to that person 
twice and therefore they 
are not really a regular 
caller for me, its only the 
fact that there are reports 
and there has been a 
lot said about them and 
direction given about them 
that makes them a regular 
caller. 
38. They only become regular 
for me "hen I have had 
them eight or nine times 
and I am always stuck in 
the same place, or I feel 
that in relation to the 
last time I have spoken 
to them there is nothing, 
there is a void. 
39. Ah, - I am not actually 
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shared with that person 
Some (regular) callers 
to whom S. has spoken 
did not seem chronic to 
her but then she finds 
that they have been 
classified as such 
s. only experiences them 
as regular if she has 
had them eight or nine 
times and there is no 
fOrlvard mover:lent or if 
in relation to the last 
time she spoke to them, 
it seems as if she had 
not spoken to the person 
as far as he (chronic 
caller) is concerned. 
The situation is OK for 
40. 
41. 
42. 
sure why, they keep phoning 
back, I like to think that 
it's because they are 
receiving some kind of 
warmth and caring that they 
are not receiving in the 
outside world, and then 
it's OK for me, 
but I also feel, that 
perhaps sometimes it 
becomes an escape from 
actually handling or 
dealing with the problems, 
or, 
or going into a more, 
perhaps if it's necessary, 
serious form of therapy, 
or getting some other kind 
of help 
and then I feel it might 
be a blocking, a blocking 
thing for them to be able 
to keep phoning, again the 
reinforcement, so that is 
a conflict area 
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s. when she can think 
that the chronic caller 
is receiving warmth and 
caring that he could not 
get else where 
S. feels that the 
chronic caller is 
actually escaping from 
dealing with his 
problems 
from going into more 
serious therapy 
~lhen such is the case, 
s. feels that Life Line 
might, in fact, be 
counterproductive; S. 
then doubts whether her 
role can be justified in 
such a case 
43. what I would really like 
is to have some scientific 
clarification on whether 
or not when they, should, 
they should be allowed to 
phone all the time, and 
also some direction on how 
to handle it, 
44. we at times to ah confront 
some and to ah, limit 
others to certain amount 
of time and those things 
are all OK but for me they 
don't really handle the 
cause of it, which is 
where is it all leading 
45. 
to and the not knov/ing, 
that that's actually the 
ah, in the case of regular 
callers the not knowing, 
what it is they lVant, 
and whether what we are 
doing is actually for their 
benefit or whether it is 
detrimental, that is my 
biggest worry about the 
Chronic callers. 
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s . hoping that there 
will be some definitive 
scientific knowledge, 
would like to be 
directed in what to do. 
S. feels that the 
direction Life Line has 
given them on how to 
handle the chronic 
caller does not work 
because it involves 
technique and does not 
deal \vi th the chronic 
caller ' s motivation 
Life Line directives 
also do not deal with 
the effects of 
counselling on the 
chronic caller 
46. Ah, there is another 
chronic caller who I have 
spoken to quite a lot, and 
is the 'bird lady' and 
that there is a tremendous 
irritation also I find 
myself getting bored, 
and there again it is only 
since she has become a 
regular caller for me. 
47. The first few calls that I 
had with her were OK and 
again I had that kind of 
feeling that I was getting 
some\,here, ah, and it leads 
me to wonder about those 
sort of things, ah, 
48 . I am just thinking that a 
lot of our chronic callers 
are in a fantasy world, 
49. ah, I am never quite sure 
whether the things they 
are talking about are real, 
50. in fact corne to think about 
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S. becomes very 
irritated and bored with 
a chronic caller whom 
she has often counselled 
S. initially however 
felt that the individual 
calls were OK. She felt 
that there was movement. 
S. feels that many 
chronic callers do not 
talk about real events 
but that they fantasize 
She is however not 
always sure what is 
fantasy and what is 
real. 
This doubt about the 
51. 
52. 
it a lot of them aren't, so 
that in that way they are 
actually different from our 
other callers, 
ah, you kno<N some of the 
horrific experiences that 
the bird lady has for 
example, and some of the 
fanatasies that the 
\vhisperer has, that they 
seem to have in common, 
I think there is another 
caller that has that same 
kind of unreal world that 
they are presenting whereas 
the other regular callers 
\'1ho seem to be regular over 
a short period of time, 
through a specific crisis or 
area of difficulty in their 
life, those are quite 
different, that's another 
experience altogether, 
because there is a reality 
involved and even though 
they are going over the same 
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reality or fantasy is 
one way in which her 
experiences of the 
chronic callers are 
different from other 
calls 
S. is sure the t\vO 
chronic callers do 
fantasize. 
Some callers who phone 
often are not chronic 
callers because their 
problem, although often 
repeated is reality 
based and there is 
movement, however slow. 
area all the time it is in 
a different way it's not in 
a fantasy world it is 
related to the real world 
-
and an actual problem that 
they are encountering and 
their difficulty is for 
example, getting a job, 
even though it might go on 
for three months 
53. there is someth ing loore s. experiences their 
solid and something more problems as more solid 
real about it, and its and real, but she can 
also frustrating at times, also be frustrated by 
·them. 
54. but, nevertheless its S. knows her function 
ahum, somehow I feel more with these other 
clear about that, there I callers, she experiences 
knm.; my function an<1 I the value of her 
feel that my function is counselling and is clear 
pretty valuable, its about her role 
clarifying all the time, 
it seems to have a 
direction 
55. which the other kind of The chronic calls do not 
calls don't have. have any of these 
elements 
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56. l'ly feelings about regular 
callers, ahum, keep 
changing, the end of one 
call I can feel terribly 
frustrated, at the end of 
that same regular caller 
another time I can feel 
tremendous compassion for 
him, which makes me think 
somewhere along the line 
he is manipulating me too, 
57. Ah, perhaps that ties up 
with what I say when they 
use their jargon, I almost 
have the feeling that they 
knm¥, when we are perhaps 
getting bored or, or 
pulling back or something, 
to come in with something 
and then, ah you know, my 
kind of behaviour says ah 
here is something I can 
reflect and do something 
with 
58. and yet there is that kind 
of, I don't know, helpless-
ness or, at the end of the 
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s. feels manipulated by 
the chronic caller, 
because she cannot 
understand why she feels 
frustration with some 
calls and compassion in 
others--she suspects 
that the chronic caller 
knows how to elicit 
certain feelings from 
her 
S. feels that chronic 
callers relate 
inauthentically to her 
in order to maintain her 
interest or compassion 
when they sense that she 
is getting frustrated or 
bored with them. 
S. feels frustrated at 
end of call because she 
does not know what is 
call, so I don't know what 
it is it's the not knowing, 
it's frustrating. 
59. Researcher's Question: 
60. 
61. 
62. 
What do you mean by not 
knowing? 
The ja - by not knowing -
not knowing what it is they 
actually want of us, not 
knowing whether the giving 
of reflections, the 
reminiscing and the 
clarification if that is 
\vhat it is they are asking, 
or is there something else 
underneath, you know I 
would like some direction, 
I don't know how, I 
realise that v,ithin our 
framework it is not 
possible 
ahm, I don't want to 
abandon them but I have 
this feeling that I vlOuld 
like to hand over to someone 
who knows more than I do, 
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happening in the call. 
S. does not know that 
her cou·nselling is 
relevant to the chronic 
caller 
s. questions the 
adequacy of Life Line 
counselling in being 
able to understand the 
submerged content of the 
chronic caller's appeal. 
Although S. doubts the 
worth of her counselling 
them, she still feels 
that they need 
counselling, but by 
63. 
you know, 
I feel a kind of helpless-
ness, maybe its an 
inadequacy, even to really 
handle it because I don't 
fully understand, what it 
is, 
64. whereas, with most of the 
other calls we get I think 
I do have an understanding, 
65. 
66. 
67. 
and then \vhen I think I do 
have an understanding of 
the repeated call, a little 
while later, seems to 
indicate, I \'laS off the 
mark 
or that there is a need to 
talk, but I think that I 
do pick up that there is 
a need to talk 
and I also pick up that 
they must get something 
from us, that enables them 
to keep phoning and 
- 76 -
someone who understands 
them 
S. has emotional 
feelings of helplessness 
and inadequacy because 
she does not understand 
them. 
S. does have 
understanding of most 
other calls 
,lhen S. thinks she has 
an understanding of 
chronic callers she is 
proved wrong by 
subsequent calls 
S. picks up that there 
is a need to talk 
S. feels that the 
chronic caller must get 
something from Life Line 
to keep phoning 
68. as I said before that's OK 
for me, if I know it's not 
being harmful for them or 
reinforcing. 
69. Now there is also this 
70. 
idea sometimes that by me, 
or Life Line taking these 
calls from people who 
have obviously got a 
problem, ah, that in a way 
it's diffusing it and that 
if I don't take those calls, 
I am letting him loose on 
an unsuspecting public 
and that could be more 
harmful, 
so I feel that maybe this 
is also a protection thing 
for society, a protection 
service we are offering in 
a way diffusing thing. 
71. Naybe I don't actually see 
regular callers as a 
problem, as such, I just 
see them as being slightly 
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S. feels that she 
doesn't have to know 
what it is that they 
want, as long as her 
counselling them is not 
harming them. 
S. rationalises taking 
the calls by reasoning 
that public is being 
protected from the 
chronic caller because 
if Life Line was not 
there for them to phone 
they would phone people 
Vlho may be harmed by 
their calls 
She thus sees Life Line 
as protecting the public 
from chronic callers 
S. wonders if chronic 
callers are a problem 
because Life Line is not 
adequately able to 
outside our framework and 
needing a different 
approach, needing a 
different way of handling, 
needing some guidance and 
direction and I would like 
to have that, that 
knowledge. 
72. Thinking about it, I think 
I find it quite offensive 
the way the term regular 
callers is used, I think 
that a lot of people pick 
up messages from the 
casualness with which it 
73. 
is said, 'Oh that's a 
regular caller', that 
perhaps allows them to feel 
that they need putting less 
effort into that call and 
less caring and less 
warmth, etc. Ah, and 
almost not take the call 
as seriously 
It's a labelling, I don't 
approve of labelling at 
the best of times but this 
particular kind of 
- 78 -
understand or help them. 
In spite of S.'s own 
feelings about chronic 
callers she still thinks 
that chronic callers are 
treated with less 
seriousness by 
counsellors than other 
callers, she does not 
believe that this 
attitude is justified 
S. feels that chronic 
callers are dismissed by 
Life Line and this is 
done by a process of 
labelling actually lumps 
the whole lot of regular 
callers together and yet 
each one is very different 
- OK. 
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labelling them. 
Jean 
Situated Structure 
llhen she started counselling at Life Line then her attunement 
to the chronic caller did not differ from her attunement to 
any other caller: She was empathetic, warm and caring to all 
callers. She thought that chronic callers were being 
dismissed by other counsellors. She believed that her 
counselling of chronic callers ",as effective: they '"ere 
revealing something ne\v in their presence to her. As time 
went on she realised that this was not happening. She v/anted 
to prove that she was a good counsellor but the chronic 
caller confronted her with the possibility that she was not. 
The chronic caller remained closed and unclear to her and 
this frustrated her. 
was that they wanted. 
She then chose not to decide what it 
She wondered if Life Line was somehow 
invi ting the chronic caller to keep phoning but she did not 
know how this happened. She could not see what the 
significance of her counselling was to the chronic caller. 
She changed her mode-of-being-as-a-counsellor in an attemp t 
to affect a more authentic relationship ",ith the chronic 
caller, but this did not happen. The chronic caller gave her 
no idea of what it was they wanted from their relationship 
with her. She decided that she did not have to know, s11e 
could just be there for them, but she doubted if this 
just-being-there was beneficial for them. She limi ted her 
time with the chronic callers to twenty minutes. Chronic 
callers related to her from an inauthentic presence; they 
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used counselling jargon. This inauthentic relationship 
seemed unreal to her and irrelevant . 
An authentic sharing of the world with a chronic caller was a 
relationship possibility which had occurred, however the 
relationship broke down when they phoned again - there was no 
meaning continuity in the relationship and she felt deceived 
into believing that the relationship was authentic . The void 
in the relationship she experienced when they phoned again 
was the distinctive quality of the chronic caller's 
relationship Vii th her. She experienced the chronic callers 
as endlessly repeating one very restricted mode of relating 
in an attempt to make up for the lost possibilities of deeper 
and wider relationships to which they had foreclosed. 
Hhen she was bored by their relationship the chronic caller 
would inauthentically appeal for compassion in an attempt to 
maintain her interest. Her mode-of-being as a counsellor 
precludes relationship possibilities with her which she 
believed could benefit them. 
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PROTOCOL NU~lIlER 2 (JOHANNESBURG) 
Ros 
Essential The~es 
1. Subject does not invariably recognise a chronic caller 
when she speaks to one. 
2. Hhen she does recognise him her immediate reaction is 
1I0h no not again II • 
3. .!hen she feels that there has been no forward movement 
in the chronic caller she becomes irritated. 
4. She tries not to feel irritated and suspends her own 
attempts at understanding why she is irritated because 
she believes to do so while she is counselling will 
prevent her from being empathetic. 
5. S. was er.1pathetic and warm with one chronic caller for 
half dozen times and then she became bored. 
6. The chronic caller then elaborated to stop her boredor.1. 
7. This manoeuvre to hold her attention on the part of the 
chronic caller made her feel guilty. 
8. S. told chronic caller that she was not helping her 
which angered the chronic caller. 
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9. Although she tries to get through to each caller, she 
can't help herself from getting irritated and angry with 
the whisperer. 
10. In an attempt to deal with her anger she confronted him 
with it, but he did not accept her confrontation and 
continued talking as if nothing had changed. 
11. s. is very interested in one chronic caller . Although 
she does not understand her and cannot counsel her she 
is often left wondering \~hy she phoned. 
12 . s. now recognises that her irritation is present in all 
chronic calls, not only with some as she had previously 
thought. 
13. S. recognises that her irritation is due to there being 
no fon~ard movement in the calls and that she has a need 
for this to happen. 
14. S. is excited by fon~ard movement in other counsellees 
\'Iho phone regularly but who are not chronic callers. 
15. Her excitement also stems from their reporting back to 
her hO\~ they have progres sed. 
forward movement with them. 
s. feels continuity and 
16. s. also feels that they only want someone available who 
can listen to them at anytime, a situation that they do 
not find anyvlhere else. 
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17. S. will only listen for half an hour, because she feels 
there is no point in listening for longer than that. 
18. She justifies this as being honest to them and to 
herself. 
19. S. believes that for two of the chronic callers, Life 
Line offers them some security by being always 
available. 
20. She believes thrrt the chronic callers appreciate this 
offer of security, but she is sure that they do not 
expect anything else from Life Line. 
21. S. thinks that the possibility exists that if she 
changed her counselling style, there may be a 
breakthrough. 
22. Yet she does not feel competent to change her 
counselling and so she has not. 
23. She also feels that because she does not understand the 
chronic caller, she may create a situation which she 
vlill not be able to handle if she changed her 
counselling. 
24. She has changed her counselling with other callers 
because she has felt OK about herself with them. 
25. S. has included confrontation and open ended questions 
- 84 -
in counselling with non chronic callers and this has 
produced exciting rewards for her. 
26. S. sees the relationship she has with one chronic caller 
as too fragile to disturb and is fearful of trying to 
change it. 
27. Another chronic caller who speaks rapidly and without a 
break does not allow S. the opportunity of saying 
anything. 
28. S. is apprehensive of breaking into the caller's 
talking. 
29. S. confronts herself painfully in recognising that she 
does not have empathy for the chronic caller. 
30. The er,lpathy S. feels for other callers happens 
spontaneously and deepens as the calls progress. 
31. \men S. feels confused by a call, then she notices this 
lack of er.\pathy in herself. 
32. S. even feels empathy for aggressive drunks and sex 
callers. 
33. S. experiences a sinking feeling when she answers the 
phone and she recognises one of two chronic callers. 
34. Yet, S. keeps working at trying to be empathetic with 
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them but her feelings of irritation make it difficult 
and this creates a dissatisfaction ~lith herself as a 
counsellor. 
35 . s.'s inability to counsel chronic callers in the same 
way as she does other callers makes her feel a failure. 
36. She finds it hard to admit that she dislikes them, but 
she cannot avoi d her feelings. 
37. S. would like someone e lse to counsel them because she 
feels they deserve better counselling than they get from 
her. 
38. s. is thrmm into confusion and conflict while she 
counsels a chronic caller and this prevents her from 
being \-lith the chronic caller as she ~lOuld like to be. 
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Ros 
Situated Structure 
Her responses to cryronic callers are influenced by her own 
past experience of them. It does not seem that the content 
of the specific call elicits her irritation but it is the 
fact that she has to go over the same ground again that puts 
her into this mode of being, which is irritation and wanting 
to withhold herself. 
Although she is "-,,are of her irritation, she does not reflect 
on it while counselling as she feels this will block her 
abili ty to "get into" the feelings of the counsellee. She 
therefore is living on two planes. The one is the experience 
of her feelings of irritation at that moment and the other 
involves her stru g gle to empathize with the 
caller--irreconcilable modes of being for her. 
ller wanting to "get into" the feelings of the client is a 
counselling mode of being which she values, but her feelings 
of irritation threaten to prevent her from achieving this. 
She also believes that by understanding her irritation she 
will be freed from its power to block her from entering the 
client's world. 
The counselling qualities which she values are available to 
her in her initial half dozen counselling contacts, but then 
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her comfort in her mode of being is disturbed by a mode which 
replaces the one she wishes to be in. The counsellee senses 
this shift and tries to manoeuvre her back into the initial 
mode. Her awareness of the client's attempts at manoeuvre 
occasions feelings of guilt in her. Her guilt is due to her 
inability to be present to the client in the way that she 
believes is correct. Her chosen mode of being as a 
counsellor is maintained and sustained by her recognition of 
change in the client. Once this recognition is no longer 
present then her presence to the client becomes accusatory 
and irritated. 
The absence of change in the chronic caller's presence to her 
makes her doubt the appropriateness of the mode of being as a 
counsellor that she has chosen as valuable. Her feelings of 
irritation and anger do not change her mode of counselling 
but she believes that she can temporarily bracket them and 
deal with them after the call. She limits her presence. to 
the chronic caller only on a temporal plane. 
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PROTOCOL NU~1BER 3 (JOHANNESBURG) 
Ingrid 
Essential Themes 
1. S. is frustrated by the chronic caller, because she 
feels that they obviously have a big problem and the 
reflective counselling ~le uses is not helping them 
learn anything about themselves. 
2. S. wonders if some other form of counselling will help 
them. 
3. S. believes that Life Line is reinforcing their problem 
yet she does not knoVl what their problem is or what they 
want from Life Line. 
4 . s . tried to break the pattern of their continuous 
calling and believed she had succeeded. 
5. The chronic caller agreed with S. that his continuous 
calling vIas senseless and that he needed help \'lhich she 
could not give. 
6. S. was excited by the chronic caller's apparent 
realisation of the senselessness of his calls. 
7. But, he continued to call and talk as if nothing had 
changed, she experienced disappointment. 
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8. S. feels sad about then because she sees the);! as lonely 
and desperate with no one to turn to. 
9. S. feels that they turn to Life Line, who cannot help 
them either and this frustrates her. 
10. S. felt angry with one chronic caller who phoned 
repeatedly on a midnight shift. 
11. S. confronted him with her anger at the senselessness of 
his repeated calls and he agreed with her, he rang off 
and a few minutes later phoned again. 
12. One caller, \"ho seemed like a chronic caller to S., did 
however change, and he gained insight and stopped 
phoning. 
13. S. is bored with the chronic caller who speaks about the 
same things over and over again. 
14. o. experiences the counselling as going round in 
circles. 
15. S. also gets bored because the chronic caller will not 
respond to what she says . In her boredom her 
counselling becomes mechanical. 
16. The chronic caller see);!s to deprive her counselling of 
its innate meaning. 
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17. s. feels chronic callers are desperately lonely and Life 
Line provides them with someone who will listen to them. 
18. S. thinks that the reflective approach makes chronic 
callers feel that they are understood. 
19. S. feels that there is nobody in the chronic caller's 
life who will listen to them the way Life Line does. 
20. S. feels sorry for a chronic caller whom she sees as a 
suffering person. 
21. s. experiences his need to talk as so great that he will 
agree with anything the · counsellor says, he ,vill chang·e 
in any way the counsellor wants in order to keep the 
counsellor on the line. 
22. S. does not know if he is masturbating or not as he 
never seems to reach orgasm. 
23. s. feels that if she does not put a time limit on his 
calls he will just keep talking for hours because his 
need to talk is so great. 
24. S. feels empathy for him, she likes him and would like 
to be able to help him change, but his persistent calls 
anger her. 
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25. Her frustration at not being able to help him through 
counselling or by getting him to see a therapist ends in 
feelings of helplessness, uselessness. 
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Ingrid 
Situated Structure 
The efficacy of her mode of being-as-a counsellor which 
reflects the caller's feeling fails to achieve the desired 
change in the chronic callers presence to her. Her mode of 
relating to a counsel lee in a non directive reflecting manner 
is, she believes a way of increasing the life possibilities 
of the counsellee. The expectations which flow from her 
acceptance of this are not met when she counsels the chronic 
caller: she experiences frustration. 
She changed her mode-of-being as a counsellor in an attempt 
to force an opening and relevation of the counsellee. 
!'.pparent agreement by the counsel lee that his behaviour ,.,as 
senseless did not effect the changes she hoped for and this 
angered her. 
She gets bored with the unchanged revealed presence of the 
counsellee. Her openness towards the counsel lee is rejected 
and so she restricts her p resence to him by becoming 
mechanical. The changes that the counsellee makes are 
inauthentic and directed at r:laintaining a limited presence in 
and from her. She feels trapped into an extremely limited 
and restricted being-presence to him. Attempts to open new 
relationship possibilities have not been successful and this 
has left her feeling sore and helpless. 
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PROTOCOL NUMBER 4 (JOHANNESBURG 
Alison 
Essential Themes 
1. S. felt like an object when she spoke to a chronic 
caller. 
2. S. felt used by the chronic caller, vlho only \"anted to 
be heard. 
3. The chronic caller did not want to relate to S. S . felt 
that her role as a counsellor was robbed of its meaning. 
Her part of the counselling dialogue was irrelevant to 
the chronic caller--who only \-,anted someone to listen to 
her. 
4. s. finds much of what the chronic caller tells her as 
unlikely, as fantasy. 
5. S. feels that the chronic caller uses her as an audience 
for her anger towards her mother. 
6. The chronic caller makes S. feel sorry for her. 
7. S. experiences the chronic caller as unloading her 
anger, and eliciting sympathy by telling fantastic 
stories. 
8. S. sees the chronic caller as being stuck. She does not 
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seem to want to move forward. 
9. s. experiences the whisperer in exactly the same way now 
as she did a year ago. There has been no movement and 
she feels like a robot. 
10. S. knows that the whisperer is a sex-caller and that he 
knows how to keep the counsellor on the line in order 
that he can masturbate. 
11. The whisperer knows what the counsellor expects from her 
counselling and so he pretends to be counselled to keep 
the counsellor involved. 
12. The whisperer has learned that the counsellor \"ill be 
interested if he talks about his feelings and so he 
does, but s. experiences this as inauthentic. 
13. S. knmvs that the bird lady \·,ill talk for as long as. the 
counsellor will let her and that it \ViII be difficult to 
end her call. 
14. The bird lady does not move fonvard at all, reflections 
do not deepen her perception, she stays at the same 
level. 
15. S. knows that nothing new will emerge from her 
counselling of the bird lady and feels that a much more 
forceful approach may produce some results. 
- 95 -
16. S. feels Life Line is not uncovering the real 
disturbance in the bird lady's life. 
17. S. feels that the disturbance is of such a nature that 
she keeps calling and all that Life Line can do is ease 
her discomfort. 
18. S. believes that the \-Jhisperer's underlying disturbance 
is also untouched by Life Line. 
19. S. confronted whisperer with the way in which he was 
leading her on, he agreed and then just continued. 
20. S. sees both bird lady and whisperer as wanting 
something from Life Line and by being closed to any real 
relating with the counsellor they achieve these aims. 
Yet she is not sure what they want. 
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Alison 
Situated Structure 
One chronic caller's appeal is for her to listen only. This 
so severely limited her presence to him that she felt denuded 
of her personness;--she felt like an object. Another chronic 
caller's presence is so ambiguous that s-he doubts its 
authenticity: the appeal is for sympathy only, and although 
she feels sympathy, the relationship is maintained at this 
level by the chronic caller. 
Another chronic caller also presents inauthentic areas of his 
being in order to maintain a static relationship with the 
counsellor. She feels used in this relationship . 
Her efforts to open different relationship possibilities with 
these chronic callers and to be present in a less stereotyped 
manner is ignored. The authentic being of the chronic caller 
is withheld and she cannot thus respo nd to their real 
existential pain. They maintain this inauthentic presence 
for a pu rpose. \'lha t that purpose is, she does not know. 
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PROTOCOL Nut-lEER 5 (PORT ELI ZABETll) 
Pat 
Essential Themes 
1. S. is pleased to get a chronic caller when she is tired 
because she will not be challenged beyond her abilities 
by them because she knows that they will repeat what she 
has heard so often before. 
2. She is fond of the two chronic callers that she 
invariably gets ,,,hen s11e is on duty. 
3. IVhen S. has just had a difficult call and is busy 
thinking about it, then she finds it difficult to adjust 
to a superficial way of relating to a chronic caller. 
4. She is fond of a lonely and old chronic caller, but 
finds it difficult to talk to her "'hen she is drunk. 
5. S. has built up a good relationship with another chronic 
caller who is very lonely. 
6. S. finds him interesting. She does not counsel him, 
they talk about matters of mutual interest. 
7. S. feels that she can not help him with his problems, 
but she can help him with his loneliness problem by just 
talking to him like a friend. 
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3. S. is glad to speak to them once per shift, but gets 
irritated if they phone more often. 
9. S. does find it difficult to end the calls as these two 
chronic callers will continue talking for hours if she 
lets them. 
10. When the old lady is drunk then it is easy to end her 
calls. 
11. S. is irritated by one other chronic caller who seems to 
make small problems into big. ones, S. wants to point 
this out to her but she does not, because she believes 
it is not her role to tell the caller about her feelings 
towards them. 
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Pat 
Situated Structure 
The quality and extent of her revealed presence to the 
chronic caller is often determined by her mood. When the 
appeal of the chronic caller is not directed toward her in 
her role as a counsellor, she can relax with them. But when 
she is in her role as a counsellor then their appeal for a 
more superficial relationship creates difficulties for her. 
Hhen chronic callers are drunk, she forecloses her presence 
to them as their being drunk is a relationship possibility 
not open to her. 
Her relationship possibilities are usually determined by her 
role as a counsellor, but with the chronic caller she has to 
open other non , counselling relationship possibilities, such 
as friendship. 
temporal basis. 
She also restricts her presence to them on a 
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PROTOCOL NU~lBER 6 (PORT ELIZABET!l) 
Val 
Essential Themes 
1. S. has limited experience with chronic callers but she 
enjoys counselling them. 
2. S. sees chronic callers as using Life Line as a crutch. 
They do not have friends but Life Line is something 
different from a friend. 
3. .There are no people in their lives who could fulfill the 
role that Life Line is playing. 
4. S. feels irritated \"ith chronic callers because they do 
not really have a crisis when they phone. 
5. · S. sees them as very lonely and just needing someone to 
talk to. 
6. s. is irritated by their calling if she is busy with 
wri ting out reports or \vhen she feels under pressure. 
7. s. is not irritated by other chronic callers who do not 
phone too often. 
8. S. enjoys getting to knO\v the chronic callers but gets 
irritated if they phone too often or when they are 
drunk. 
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9. S. then ends the calls as quickly as possible, but she 
feels guilty about doing so. 
10. They often phone \,hen they are drunk because then they 
need to feel accepted. 
11. S. enjoys the togetherness she feels with chronic 
callers that develops from having spoken so often to 
them. 
12. They need help as much as any other caller. 
13. S. cannot counsel one chronic caller, neither can other 
counsellors. She wonders if it is right just to talk to 
him. 
14. She treats him differently from other callers. She does 
not expect to progress with him. 
15. I·lost other callers are clear about what is troubling 
them: the chronic callers are not. 
16. Be'cause she does not expect to counsel the chronic 
caller, she feels more relaxed and frivolous with them. 
17. S. feels that what she says is not taken very seriously 
by the chronic caller so she can relax more with them. 
18. The chronic caller avoids talking about his personal 
problems, he just wants to chat, and from experience S. 
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knows counselling does not work, so S. just chats with 
him. 
19. S. is usually anxious about calls, and when she hears a 
chronic caller she relaxes because she knows he will not 
make demands on her which she may not be able to meet. 
20. S. feels that the chronic caller does not reveal what is 
really troubling him and although she is relieved to 
just · chat to him she feels that she does not really help 
him this way. 
21. S. \vonders if her taking the chronic caller less 
seriously also bluntens her to any real crisis that he 
may be presenting. 
22. S. does not know what it is that the chronic caller 
wants, what his problem is or how much he is hiding. 
23. Because of her doubts about his real need, she does not 
get too irrit~ted by him. 
24. S. feels that she is not trying hard enough to get to 
the underlying problem. 
25. S. feels that the chronic caller masks his real problem 
and he hopes that the counsellor will be able to piCk it 
up. 
26. S. thinks that what the chronic caller is saying by his 
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repeated phoning is that he has a great problem, but he 
can not say so in words. 
27. s. is influenced by other counsellors' attitudes towards 
the chronic caller. 
28. The chronic caller is seen as blocking the line for 
other people whose needs are greater than his. 
29. s. sees the chronic caller as preventing her from 
getting down to the serious and worth,,,hile task of 
assessing and the working through of her feelings and 
thoughts about other calls. 
30. S. does not lik e to admit that the chronic caller is 
less important to her than other callers, bu t she has 
to face this attitude in herself. 
31. S. pays less attention to the chronic caller, she takes 
him less seriously and lets her standards slip with him. 
32. S. rationalises this attitude by presuming that the 
caller is only lonely and does not need to be taken 
seriously. 
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Val 
Situated Structure 
The chronic caller appeals to one aspect of her existential 
presence only. Their extremely limited and restricted lives 
prevent them from having relationships with others, except 
with Life Line counsellors. Her being-as-a-counsellor is 
open to relatio~ships with others in crisis, but the chronic 
caller does not reveal his crisis. 
The relationship possibilities \vhich are open to her as a 
counsellor preclude the possibilities for which the chronic 
caller appeals. This appeal by the chronic caller irritates 
her, especially when her existential being is attuned to 
those relationship possibilities .,hich are defined "by her 
role as a counsellor. Their appeal is for a presence from 
her .,hich is not prescribed by her role. Limited as this 
relationship is, she does experience a certain sharing of the 
\-Iorld with th em . Her being-as-a-counsellor, which she 
accepts and values, does not however bring about the change 
in the chronic caller O"s presence to her. She thus moves out 
of her role as a counsellor, she relaxes with them. The 
restrictions p laced on her existential being by her role as 
a counsellor are relaxed. Their relationship moves on a 
superficial level and resembles a chat ",ith a friend. 
Iler existential attunement as a counsellor is an anxious one. 
She moves into a less anxiolls attunement when she talks to a 
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chronic caller but this new attunement activates an anxiety 
that she will fail to recognize a crisis in a chronic caller 
should he be in one. 
Her conformity with other counsellors and their values 
includes a devaluing of the chronic caller (i. e. he may be 
blocking the line). In an attempt to justify her devaluing 
of him and her limited understanding of him, she presumes 
quali ties and motivations in him, which he has not revealed 
to her directly, but ~/hich she then construes. 
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PROTOCOL NUHBER 7 (PORT ELIZABETH) 
Monica 
Essential Themes 
1. Initially S. 's experience of the chronic caller was 
different from what it is now. 
2. S. was more idealistic in the beginning, she believed 
she had helped them and experienced a sense of 
achievement. 
3. As the years passed S. realised that they were not 
changing. 
4. She rationalised this by deciding that she could not 
take responsibility for their lives. 
5. S. also decided that it was not the role of Life Line to 
change anybody. 
6. S. experienced some chronic callers as deteriorating, 
but did not think that their deterioration was Life 
Line's fault. 
7. S. experienced frustration because all the effort that 
was put into counselling them showed no positive 
results. 
8. S. feels that Life Line does help them, if only by 
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listening. 
9. S. rationalises the lack of change by saying that Life 
Line does not presume to change people; it accepts 
people where they are. 
10. S. is now only irritated by the chronic caller if they 
phone when she is tired. The fact that they do not 
change no longer worries her. 
11. At worst, the chronic caller seems irrelevant in context 
of Life Line's role. 
12. S. is annoyed when chronic callers phone repeatedly late 
at night. 
13. S. cannot accept that the chronic caller is important 
enough for her to lose sleep over. 
14. S. has a friendship with a lonely old chronic caller, 
and feels free enough to end the call Hhen she feels 
that the call has continued long enough and may be 
blocking the line. 
15. S. has to remind herself to be ever alert to a crisis 
that may emerge in a chronic caller. 
16. S. is often bored by the repeated stories that the 
chronic callers relate. 
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, . 
17. S. has a desire to direct the conversation towards the 
problems in the life of a chronic caller although he 
shows no -desire to talk about his problems. 
18. The chronic caller only wants to chat, which S . is 
\villing to do, but she wants to counsel him inspite of 
his not wanting to be counselled. 
19. s. experiences conflict between what she wants to do and 
what he wants. 
20. S. feels that one chronic caller has wasted his life and 
feels angry with him. 
21. S. is envious of all his abilities and possessions and 
feels angry because he has wasted them all. 
22. S. wants to push him into changing as she sees his 
repeated calling only for chatting as a continuation of 
this waste, in which she is sharing. 
23. S. feels culpable in this waste. 
24. S. admires the lonely chronic callers because they are 
constructively handling their loneliness by making 
friends at Life Line . 
25. S. sometimes feels overwhelmed by the lonely chronic 
callers gratitude and then ends the call as quickly as 
possible. 
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26. s. is boggled by a schizophrenic chronic caller and 
finds she has to spend time to sort herself out after 
the call. 
27. s. experiences the chronic callers as having needs which 
are too great for one counsellor to meet. She is happy 
that there are so many counsellors who can share in 
meeting this need. 
28. s. believes that Life Line is providing something 
positive to the chronic caller, although what it is that 
they gain she does not know. 
29. s. could not unilaterally decide not to talk to them. 
30. s. sees her service as being vulnerable to abuse, but 
accepts this as inevitable. 
31 . s. feels that Life Line counsellors are trained to 
accept socially unacceptable behaviour from callers. 
32. s. sees this as another function of Life Line, to absorb 
and channel abusive calls away from the public to a 
place where they can be handled constructively. 
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~lonica 
situated Structure 
Her belief that she had helped chronic callers change was 
congruent with her larger belief structure concerning her 
counselling. Her mode of being as a counsellor was therefore 
comfortable. Her sense of achievement heightened this unity. 
But as time passed she realized that there was no change in 
their presence to her. To accommodate this disunity between 
vlhat she believed would happen and what was happening she 
altered the structure ·of her mode of being as a counsellor: 
she restructured her presence to the counsellee. The mode of 
anticipation in the relationship was closed and in this way 
she avoided disappointment and frustration. 
At times she sees the chronic callers as denying her the 
possibility of experiencing her counselling relationship as 
a worthwhile and relevant activity in the world. Although 
she experiences the chronic caller as presenting himself in a 
very restricted way to her, she maintains an awareness that 
he may open and change at any time. The rigid and unchanging 
presence of the chronic caller also restricts her presence to 
him--she experiences this as boredom. Her sense of the 
unfulfilled and wasted life possibilities of one chronic 
caller is experienced in her counselling relationship with 
him which for her is also unfulfilled and severely restricted 
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in its possibilities. She wants to enter his world to ope n 
some possibilities, and his unwillingness to do this only 
increases her desire. 
She can be open to the appeal for friendship from lonely 
chronic callers. In this opennesS, feelings of love are 
experienced but she places temporal limits on her openness to 
them as she fears being overwhelmed by their gratitude. 
Entering the \~orld of a schizophrenic chronic caller opened 
disturbing possibilities for her and then it took time for 
her to return to her kno~m world. 
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PROTOCOL NUNJ3ER 8 (PORT ELIZABETH) 
John 
Essential Themes 
1. s. can divide his experience of counselling chronic 
callers into t\vo parts. 
2. In the beginning s. was fired with enthusiasm to help 
the caller 'vi th a problem or to improve him . 
3. S. was exhausted a"fter these calls as he put so much 
into then and often they were long calls. 
4. S. began to realise as time passed that the chronic 
caller showed no forward movement. 
5. S. changed his counselling by becoming more confronting 
and interrupted them by asking them what the real reason 
\vas for the way they were feeling. ' " 
6. S. found that this approach made then reveal r<lore of 
themselves and he felt encouraged to continue 
counselling them in this way. 
7. On talking to them again he found that his expectations 
that they ';lOuld build on the previous relationship were 
not met. 
8. s. had to start from scratch with the relationship--he 
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realised that they had not moved forward in 
understanding their problem. 
9. S. then changed his attitude towards them. 
10. S. was so frustrated by not being able to help them that 
he quickly ended their calls. 
11. S. rationalised this by reasoning that chronic callers 
were blocking the line for other callers whom he could 
help. 
12. S . now terminates chronic calls as quickly as possible. 
He does this by telling them that he is needed somewhere 
else and hopes that this strategy, although untruthful, 
will not be hurtful to them. 
13. S. questions the training he has had, and feels it is 
not professional enough to deal \vi th them. 
14. S. also questions \-lhether chronic callers can be helped 
at all, even by professionals. 
15. S. experiences one chronic caller as phoning Life Line 
in order to shock the counsellor. 
16. S. has been taught to accept people, and he was not 
shocked by the callers story. 
17. S. told the caller that it did not matter to him what 
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the caller said he did, but it did matter if he tried to 
inflict this behaviour onto others. -
18. s. attempted to counsel him into understanding why he 
behaved as he said he did. 
19. s. felt manipulated by the caller. S. felt that the 
caller was trying to shock him for a reason which was 
not clear to S. 
20. S. doubted the authenticity of the caller's stories. 
21. S. felt that by listening to the caller, he was 
encouraging him in his attempted manipulations. 
22. S. tried to counsel him but felt that the caller did not 
want to change, he only "/anted to shock. 
23. S. felt that . by giving the caller so much tine, he was 
being implicitly encouraged to elaborate on his stories. 
24. In order to curtail this implicit encouragement S. cut 
the calls to five minutes. 
25. The caller described in detail his homosexual practices 
and then asked S. if he was shocked. 
26. S. was not shocked and said so. S. was interested as 
this was a unique experience for him. 
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27. S. believed that by talking about it, the caller wou ld 
at least be on the road to change. 
28. S. soon realised that the caller did not want to change, 
but that the caller en joyed talking about his sexual 
exploits. 
29. S. felt that he did not have the training to help this 
caller . 
30. S. tried to counsel lonely chronic callers into 
understanding the reasons for their loneliness and into 
ways of overcoming it. 
31. Some lonely chronic callers are lonely because they are 
bedridden and they alleviate their loneliness by talking 
to Life Line counsello rs. 
32. S. appreciates that they do not need counselling and is 
prepared to chat to them but he does put a time lir.li t ; 'to 
these calls. 
33. S. feels that thes e lonely callers can also block the 
line to more urgent calls. 
34. S. terminates calls from d r unk chronic callers as soon 
as possible because he cannot counsel them. 
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John 
Situated Structure 
~fuen he first encountered the chronic caller, his attunement 
towards them was enthusiastic. Be wanted to be helpful and 
he believed his mode-of-being-as-a-counsellor would allow a 
relationship which would be beneficial for them. This 
relationship however did not affect the changes he wanted, so 
he changed his mode-of-being-as-a-counsellor from the 
Rogerian mode to a more confronting one. He closed his 
letting-be presence and revealed a directing and questioning 
presence. 'Ehen the chronic callers revealed more of their 
backgrounds to him. Yet this did not open new relationship 
possibilities. The relationship possibilities did not 
unfold; there was no continuity. He became frustrated by his 
inability to help them and he blamed them for this. His time 
was· no longer freely available to them: he ended the calls 
as quickly as he could. One chronic caller's appeal for help 
was inauthentic, it hid his intention of wanting to share 
,. 
experiences whi ch would shock the counsellor. This so 
restricted a healing relationship possibility that the . 
counsellor \<Ti thdrew himself in order to avoid this sharing; a 
relationship possibility which was detrimental to both. His 
mode-of-being-as-a-counsellor allowed friendship 
possibilities with lonely counsellees, but he limited his 
time for them as he feared they would restrict his 
availabili ty for callers \vhose appeal for help was authentic. 
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Extended Description of the Situated Structures 
of Counselling a Chronic Caller 
The chronic caller is perceived as severely limiting his 
relationship possibilities with the counsellor. His presence 
is restricted and is perceived as stereotyped and rigid. 
This presence, to which the counsellor is initially 
erapathically attuned, does not unfold in subsequent 
counselling contacts. The chronic caller's openness to the 
presence of the counsellor is shuttered and his attunement is 
dissembling. He is experienced as spatially distant . The 
chronic caller relates in a way \vhich becomes progressvely 
less comprehensible to the counsellor as the frequency of 
counselling contacts increases. l-fuat the chronic caller is 
appealing for is puzzling and ambiguous. His appeal for 
empathy and interest is perceived as inauthentic since, it is 
experienced as an attempt to maintain a rigid, fixed and 
superficial relationship. 
The chronic caller is thus perceived as denying the 
counsellor the possibilities of experiencing counselling as a 
worthwhile and relevant existential task in the · world. lI.t 
times the counsellor experiences difficulty in sharing the 
sarae meaning of phenomena in the world as the chronic caller. 
The counsellor cannot understand the intention of the 
repeated calls. The counsellor forecloses on his existential 
temporality towards the chronic caller, who is experienced as 
wasting the counsellor's time. 
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The failure of the chronic caller to be disclosed in the 
light of the counsellor's valued mode-of-being-
as-a-counsellor is seen as a shortcoming of counselling. 
Authentic sharing is experienced during some calls but in 
subsequent contacts the chronic caller shoVls no memory of 
this, . creati-ng a severe disruption in the security of the 
counsellor's expectations of a developing and meaningful 
relationship. This is perceived as damaging to the 
counsellor's belief in the potential for mutual benefit which 
could be experienced in the counselling relationship. The 
chronic caller is seen as an existentially sick person who 
choses to remain one, but as the consequences of his choice 
are unpleasant, he appeals to Life Line for amelioration of 
these cOnsequences. He refuses to change his existential 
sickness for existential well-being. The invitation of the 
counsellor to disclose and unfold a better existence for the 
chronic caller is consistently ignored. 
,' -
A superficial relationship with lonely chronic callers who 
are bedridden is perceived as acceptable becau~e friendship, 
a mode which is closed to them in the world because of their 
disabili ty, is opened VIi th the counsellor. But in all other 
cases the counsellor experiences irritation and anger. These 
moods affect his openness and he often alters his basic 
attunement to the chronic caller. Each counselling encounter 
has the same limited meaning as the one before it. 
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The Essential Common Structure of the Experience 
of Counselling a Chronic Caller 
This common structure emerges from a holistic view of the 
combination of the extended situated structure (pp. 118 -
119) and the assumed structures (pp. 46 - 47). 
Phase 1. The mode-of-being as a Life Line counsellor. 
1. The counsellor expects that his counselling will have a 
specific meaning for the counsellee. 
2. This meaning emerges out of a dialogue which is 
constituted by the counsellor being open to the caller's 
appeal. 
3. The counsellor expects the dialogue to reveal the 
caller's existential difficulties. 
4. Rogerian counselling is believed to focus and facilitate 
this dialogue. 
5. The dialogue is expected to be progressive in 
revelation. 
6. The revelation of the difficulties in all their lived 
possibilities. is believed to constitute a resolution. 
7. The dialogue can continue \;ith the same or another 
counsellor at a later date. 
8. The structure of this dialogue is its immanent meaning 
for the counsellor and the counsellee. 
Phase 2. The experience of counselling a chronic caller. 
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1. The chronic caller persistently appeals for dialogue. 
2. His appeal is unclear and shuttered. 
3. He avoids a dialogue of revelation. 
4. The counsellor cannot understand what dialogue he seeks . 
5. His authentic presence is hidden from the counsellor. 
6. He reveals an inauthentic presence to maintain dialogue. 
7. The immanent meaning of the counselling dialogue is lost 
to the counsellor. 
Phase 3. The mode of expectation of counselling a chronic 
-caller. 
1. The counsellor expects the immanent meaning of his 
dialogue to be lost. 
2. The counsellor doubts that the meaning of his 
counselling will ever be achieved with the chronic 
caller. 
3. The counsellor often abandons attempts at a meaningful 
dialogue. 
4. The counsellor forecloses on expectation, hope and 
striving after meaning. 
5. Any possibility of a dialogue of revelation emerging 
is expected to come from the initiative of the chronic 
caller. 
6. The counsellor does not totally foreclose on this 
possibility. 
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DISCUSSIot~ OF RESULTS 
The Temporal Existential of the Chronic Caller 
To try and understand the "stuckness" of the chronic caller, 
I turn now to the concept of experienced time, which 
phenomenologists call the temporal existential. 
Kruger (1979, p. 102) says that from his clinical experience 
he has found that clients who find difficulty in recalling 
their past do so because forgetting helps them "forget the 
future". He explains that they view their future as a 
repetition of the past. Their past was so limiting to them, 
and their attempts towards unfolding their potential so 
unsuccessful, that the structure of their lives is such that 
the future and the past are the same. In avoiding a 
recognition of their lost existential possibilities they 
actively perpetuate the continuation of their past into the 
present and thus into the future. 
This is akin to the phenomenological idea of repression so 
lucidly described by 11erleau-Ponty (1962, p. 83). 
repression to '"hich psychoanalysis refers consists in the 
subject's entering upon a certain course of action - a love 
affair, a career, a piece of work - in his encountering on 
this course some barrier, and, since he has neither the 
strength to surmount the obstacle nor to abandon the 
enterprise, he remains imprisoned in the attempt and uses up 
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his strength indefinitely renewing it in spirit. Time in its 
passage does not carry away with it these impossible 
projects; it does not close up on traumatic experience; the 
subject remains open to the same impossible future, if not in 
his explicit thoughts, at any rate in his actual being. One 
present amongst all presents thus acquires an exceptional 
value; it displaces the others and deprives them of their 
value as authentic presents. He continue to be the person 
who once entered on this adolescent affair or the one who 
once lived in this parental universe. Hew perceptions, new 
emotions even, replace the old ones, but this process of 
renewal touches only the content of our experience and not 
its structure. Impersonal time continues its course, but 
personal time is arrested. Of course this fixation does not 
merge into memory; it even excludes memory in so far as the 
latter spreads out in front of us, like a picture, a former 
experience, ,.;hereas this past which remains our true present 
does not leave us but remains constantly hidden behind our 
gaze instead of being displayed before it. The traumatic 
experience does not survive as a representation in the mode 
of objective consciousness and as a "dated" r.1oment; it is of 
its essence to survive only as a r.1anner of being and with a 
certain degree of generality. I forego my constant power of 
providing r.1yself with worlds in the interest of one of them, 
and for that very reason this privileged world loses its 
substance and eventually becor.1es no more than a certain 
dread. All repression is, then, the transition from first 
person existence to a sort of abstraction of that existence, 
which lives on a former experience, or rather on ·the memory 
and so on, until finally only the essential form remains." 
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In the same way the chronic caller does not show any evidence 
of a knowledge of having phoned Life Line so often in the 
past. He does not remember the past: everything is now. lie 
lives for the moment but not in it. Thus his present is 
denuded of the richness of past time and the potential of 
future time. The counsellor's experience of the chronic 
caller is that he does not move forward in contemplation or 
expectation of the future, neither does he reflect on the 
past. He has learnt everything and remembered nothing. 
l-lemory is restructuring the past as past whereas the chronic 
caller has learnt to restrict his being in an attempt never 
to feel the pain of the past. Kruger (1979, p. 101), q uoting 
Sardello, says that the effects of learning "do not have 
anything to do \vi th memory". We have a past insofar as we 
have memory. Learning without memory restricts us to only 
those possibilities from the past which learning has opened 
to us. To put it more concretely, closing off, i.e. refusing 
to remember, certain poss ibilities of the past is no 
different to closin g off those same possibilities in the 
present. That means that the possibilities open in the p~st 
are the only possibilities open in the present. 
One's openness to sharing relates to one's openness to the 
past. To share one's world is to open re l ationship 
possibilities, many of which c annot be anticipated . There is 
an ever present po ssibility that in sharing one can 
experience pain, rejection or shame. As Kruger says, the 
person who is open to life's possibilities and whose 
attunedness to the world is one of letting-be, accepts the 
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possibility of pain. To close himself in case he feels pain 
will also be to close himself to richness and joy. One 
cannot structure one' s life so as to have one and not the 
other. This is the risk that the chronic caller will not 
take. 
Limitations of Life Line Counselling 
The protocols reveal straightfon/ard statements of feelings, 
thoughts and attitudes of the respondents towards the chronic 
/ 
callers. These include feelings of anger, hurt, outrage, 
pity, irritation and boredom. These feelings derive almost 
entirely from the mode of expectation of counselling a 
chronic caller (see p. 121). Attitudes of condemnation and 
belittlement are often expressed in these descriptions. 
, . 
In their Rogerian training counsellors learn that the more 
completely open and congruent they are in their relationship 
with another, the more therapeutic it will be for both. 
Rogerian psychology is similar to existential-
phenomenological psychology in the belief that the other will 
be invited to open himself to his possibilities. It is the 
non-actualising of one' s potentialities that creates 
inauthenticity: conversely, the authentic life is the 
actualizing of potentialities. Boss (Hall, 1978, p. 324) 
says all pathological symptoms, whether physical or 
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psychological. are to be viel"ed as encroachments on and 
impairments of the free. open fulfillment of human existence. 
Rogers' method of counselling is experienced by trainee 
counsellors as a state of being which allows for greater 
a\lthenticity of expression or being-in-the-world than the 
socially acce"ptable manner of relating. But Rogers' method 
as understood by Life Line does not go as far as the 
caring-for the-world v/hich stems fr01G an open 
being-in-the-world. 
This can be deduced from so many of the respondents' 
statements that Rogerian counselling is not adequate to the 
task of counselling a chronic caller. In Life Line. Rogers' 
method becomes a role: a way in which one relates to people 
when counselling them. This reduction of Rogerian insights 
to a technique of relating is restricting a mode of being 
, " 
which could fearlessly and calmly strive to be open to the 
reality of the other person (I~ruger. 1979, p. 167). Any 
method of relating restricts both the counsellor and 
"counsel lee in this openness and thus prevents a true and 
authentic encounter. The chronic caller cannot open his 
possibilities if all he hears from a counsellor is a 
reflection of his feelings and a type of mirroring or echoing 
of what he is saying. Many of the respondents feel that they 
are contributing to the problem of the chronic caller, but do 
not know how, because their training does not admit to the 
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limitations of Rogerian counselling. Instead they either 
abandon the counselling mode or they become mechanical. 
Some of the counsellors were . surprised by what they were 
relating to me: relating their experiences was a kind of 
self-discovery. Self-discovery is of course valuable and is 
indeed one of the goals of counselling. A counsellor 
undertakes a double journey when he enters into a counselling 
relationship with the caller: The client uncovers aspects 
about himself, and the counsellor shares these, and in the 
process makes discoveries about himself. Part of the 
self-knowledge of a counsellor is his knowledge of the 
effects of his particular brand of counselling on callers. 
This is the "immanent meaning of the dialogue" referred to on 
p. 120. 
The counsellor who speaks to a chronic caller does not know 
, . 
what the effects of his counselling are, nor does he know why 
the chronic caller behaves as he does. This is the "loss of 
immanent meaning". The counselling process with normal 
ca 11 e r s doe s not even ge t s ta r ted with a chronic caller. 
Hence the mode of expectation of counselling a chronic caller 
which I have called Phase 3. 
One can conclude that in chronic callers Life Line has a 
problem of its own making. It is a problem not only because 
of the negative effects that the chronic caller has on 
- 127 -
counsellors but because his existence is not acknowledged by 
the theory of counselling accepted by Life Line. The chronic 
caller erodes confidence in counselling, in hope, in effort, 
in belief, and in convictions. Ambiguity replaces certainty 
and often ends in the counsellor's total rejection of the 
possibility of counselling being helpful. Once the 
counsellor has moved into Phase 3 in an attempt to solve the 
inherent contradictions in Phases 1 and 2, then the chronic 
caller phenomenon becomes insoluble. Phase 3 rep resents a 
desire for certainty which underlies the feelings of 
confusion and bewilderment which the chronic caller 
occasions. These doubts and perplexities are not finally 
about the personality of the chronic caller but about the 
values and beliefs the counsellor holds about hir.lself. As 
lon g as a counsellor approaches his counsellees \vith the 
unconscious motive of validating his belief in · counselling, 
he \vill be ultimately disillusioned with his efforts. 
, .. 
Expressing this in terms of the essential common structure, 
Phase 3 should be the sa me as Phase 1. The mode of 
being-as-a-counsellor and the experience of counselling 
should be congruent. However the p rotocols show that Phase 1 
and Phase 3 become dissociated from each other. Instead of 
Phase 1 being altered to accommodate the experience (i.e. 
Phase 2). the experience itself is altered by an insistence 
on Phase 3. These are the dynamics of pre judice. The 
chronic caller, ironically, unwittingly reflects the closed 
repressed experiential possibilities of the counsellor. No 
wonder, then, that the counsellor expresses irritation, anger 
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and frustration, or "switches off". This is the same as the 
existential pain and closedness to the present which the 
chronic caller is accused of. 
,' , 
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CONCLUSIONS 
As I have shown, the phenomenon of the chronic caller emerges 
in a specific structure of lived events. It is constituted 
by the relationship between the counsellor and the caller. 
The dialogue which shapes the relationship is focused by the 
use of Rogerian counselling. I have divided the phenomenon 
into three phases. These phases are experienced by the 
counsellor in temporal sequence. 
Counsellors, in an attempt to resolve the conflict between 
their beliefs and their experience of counselling chronic 
callers move into phase three. However, this does not solve 
the problem, it actually exacerbates it and in a \'lay 
therefore creates it. 
, -
Implications for Life Line 
The alteration of beliefs and values in the face of 
experiences which contradict them is the task 'vhich faces the 
Life Line counsellor. This is ,-,hat many of the respondents 
expressed in their protocols but not as overtly. The 
formulation of theories of what happens in counselling must 
take into account the possibility that some experiences may 
confute aspects of the theory. This research has shown that 
experience must be the guiding principle in counselling and 
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not the other way around i. e. that principles must guide and 
shape experience. 
Practical suggestions for Life Line to resolve the problem 
are however not so easy. But some suggestions can be made: 
Certain counsellors who are more open in their counselling 
could be chosen to counsel the chronic callers. This will 
involve placing limits on the frequency of their calls as 
well as on the times that they call. This in itself may stop 
the m from calling altogether. It is uncertain if such a 
solution is desirable or not. 
Another suggestion is that the counselling of chronic callers 
is dealt with in training. This will require a 
reorganisation of the training courses. Hm/ever d ifficult 
this may be, it is a task which the organisation may well 
have to face. Life Line believes in personal growth as 
valuable, as imperative . The organisation, through the 
. peopie who constitute it, can see the chronic caller as a 
reminder of its need to change and grow. 
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